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Abstract
The thesis question arises from findings that responses on ideal family size asked in the 
1976 Indonesia Fertility Survey and the 1987 National Indonesia Contraceptive 
Prevalence Survey suffer from bias toward respondents’ number of children, and the 
suspicion that they merely reflect societal norms rather than personal ideals. But when 
statements on ideal family size between the two surveys are compared, there is an 
indication of changing attitudes toward smaller family size observable across all age 
groups of women leading to a speculation that a new norm of smaller family size must 
have been introduced to women in Java.
While the standard theory hypothesized that fertility decline is preceded by changes 
in fertility preference, this thesis provides evidence that family size preference of women 
in Java changes along with the increasing practice of contraception and the fertility 
decline. The family planning program which was initiated in 1968 was able to provide 
chances for women to experience the benefit of using contraception and having fewer 
children. The campaign of ‘stop-at-two’ changed the people’s perception from ‘family 
size was not a matter for choice’ to ‘numeracy about children’ and to accepting the 
family size of two or three children.
This thesis concludes that the small-family norm in Java was constructed and 
introduced to the people rather than emerging because of the modernization process. The 
ideal family size in Java has changed from a socially determined large-family size to a 
socially determined small-family size of two or three children. The growing tendency for 
younger women to use contraception for spacing and stopping at two or three children 
suggests that individual small family size determination is under way.
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Chapter 1 
Introduction
1.1 Changes in Attitudes Toward Family Size in Java: Some Evidence
When interviewed in 1987, a Javanese village woman aged 65, told her life history as 
follows:
I did not go to school. When I was small, only a few people sent their children to 
school. They were rich — the government officials and the nobility. People 
thought it was no use for girls to go to school because we should be ‘in the 
kitchen’. Actually my parents had the money. It was the Dutch who did not give 
us the chance. ... I think people should have sent their children to school. Now we 
have so many schools, and they are open for everybody. I think education is very 
important ... I was seventeen years old when I got married, and my husband was 
twenty one. ... My parents chose the man for me, as was the custom at that time. 
We got married and within a year I gave birth to a baby boy. Everything has 
changed now. Parents do not choose the man for their daughter and the girl for 
their son. I think it is good to get to know each other before two people get 
married. We had no plan for how many children we wanted to have before we got 
married, but we had fourteen. We lost two of our sons. ... After I had three 
children, I began to feel that I had too much work to do. ... When I gave birth to my 
fourth son, I began to lose a lot of blood, and I always fainted. ... I couldn’t tell my 
husband to stop having children. I couldn’t do that. Otherwise he would leave me! 
When the government began family the planning program, it was no use. We were 
already too old. ... Actually I had tried some kind of fruit and drugs to prevent 
pregnancy, but failed.
Some people think every person already has his own fate before he’s born. Well, 
that’s nonsense! What we ourselves do make things happen. If we have many 
children, we will be very busy. Then we don’t have the time to work for money ...
I tell my children not to have many children. I tell them from my own experience. 
My son who lives in East Java has now got two children. ... he said he was already 
busy. ... I think it would have been better if the family planning program had come 
earlier. I wish we had not had all these (Williams et al., 1991:201-202).
This narrative comprehensively illustrates changes in the woman’s perceptions and 
attitudes toward family size, as a reflection of social changes occurring during her 
lifetime.
Like her compatriots this woman faced a world where schooling was rare, and even 
when available, was inadequate. Marriage and housekeeping were the only alternative 
for girls in her time. And like so many others, she had no other choice of life partner, but
2readily accepted a husband and many children as her fate. Despite her personal history, 
she is not fatalistic, but openly argues that her life would have been better if she could 
have limited her childbearing. Her confession to taking fruits and drugs to avoid 
pregnancy indicates that her desire for no more children had been translated into fertility 
regulating behaviour. The fact that she failed to avoid further pregnancy, reflects the 
social values that the idea of fertility control was not accepted and effective means for 
achieving it were not available.
From this report, an impression can be gained that the acceptance of small family 
size, of not having too many children, is inextricably linked with attitudes toward 
childbearing. She wanted to stop having children after having three because of the 
burden of looking after many children, rather than an intention to plan a particular family 
size. The introduction of family planning in Java has made her aware that nowadays, 
childbearing can be controlled, and thus having a small family is possible.
The emphasis on education, freedom of spouse choice and family planning was 
basically showing changes in the setting in which perceptions and attitudes about family 
were formed. The opening up of chances for women to move away from the kitchen 
through schooling indicates an improvement in women’s position in Java. Freedom of 
spouse choice is one example of the development of individual life choices among 
women in Java, which if combined with knowledge of family planning, leads to changes 
in reproductive behaviour. Her advice for young people not to have many children 
clearly indicates awareness that nowadays childbearing can be manipulated, for a better 
life.
This thesis aims at examining changes in attitudes toward family size among 
women in Java, making use of findings from the 1976 Indonesia Fertility Survey (IFS) 
which was conducted in collaboration with the World Fertility Survey, the 1987 National 
Indonesia Contraceptive Prevalence Survey (NICPS) and the 1991 Indonesia 
Demographic and Health Survey (IDHS), both conducted in collaboration with the 
Demographic and Health Survey. Considering that ideal family size is an attitudinal 
measure which reflects the situation, and socio-economic as well as cultural 
environments at the time the ideal family size is stated, this thesis investigates the 
underlying causes of change in ideal family size among women in Java. This is 
attempted through an examination of changes in the setting in which family size is 
developed, formulated, revised and expressed. But, it is well understood that the above 
data-sets were not designed for this purpose; therefore the existing literature about 
attitudes toward family size and childbearing in Java are further examined. In addition, a 
qualitative study was undertaken in four villages in Java to gain more insight into 
internalization of family planning and ideal family size among women in Java.
3Information on women’s perceptions about family size and the practice of family 
planning was collected through in-depth interviewing.
These approaches are used to obtain a better understanding of factors affecting 
statements on ideal family size, which in turn are used to develop a theoretical 
framework and to construct variables available in the data-sets which are expected to 
influence the ideal family size statement. Finally, based on these constructed variables, 
regression analysis on the determinants of ideal family size was conducted to obtain a 
better representation of the issue.
1.2 Theory on Changing Attitudes Toward Small Family Size
Most studies of fertility behaviour and contraceptive use have assumed that fertility 
behaviour is preceded by the formulation and implementation of fertility preferences 
(Ryder, 1973:503; Pullum, 1980:9). Perhaps this line of thinking follows the sequence 
described in the classical theory of fertility transition, in which social or economic 
changes initially reduce the desire or demand for children, which is translated into birth 
control practices and in turn to fertility decline. Hence, it is expected that there will be 
evidence of declines in the number of children preferred by parents before any massive 
transformation of reproductive behaviour (Cleland, 1985:243). In this kind of situation 
ideal family size affects the level of fertility.
However, evidence for this sequence is hard to find, especially in developing 
countries. Furthermore, very little research has been conducted to examine the causes of 
changes in ideal family size. In the demographic literature, it is frequently stated that 
fertility preference changes in the same way as changes in actual fertility (Pullum, 
1983:352; United Nations, 1986:49), that it is affected by social, cultural and economic 
changes in the society. If this is so, theories of fertility decline are also applicable in 
explaining changes in fertility ideals.
Existing theories seeking explanations for the causes of fertility decline can be 
classified into two major categories. The first are theories dealing with factors that are 
hypothesized to affect family size motivations or goals; and the second category relates to 
reproductive control or the means by which goals may be achieved. The latter is 
concerned with changes in the marital fertility behaviour of couples (Cleland, 1985:225). 
The classical demographic transition theory is one of the theories explaining causes that 
shape couples’ attitudes toward the desire for a smaller family. Structural changes due to 
economic development, industrialization, urbanization and mortality decline change the 
economic calculus of fertility decision making in such a way that a large number of
4children become disadvantageous to parents and in turn leads to reduction in demand for 
children. The process of change was described by Notestein, as follows:
The new ideal of the small family arose typically in the urban industrial society. It 
is impossible to be precise about the various causal factors, but apparently many 
were important. Urban life stripped the family of many functions in production, 
consumption, education and recreation. In factory employment, the individual 
stood on his own accomplishments. The new mobility of young people and the 
anonymity of city life reduced the pressures toward traditional behaviour exerted 
by the family and community. In a period of rapidly developing technology, new 
skills were needed, and new opportunities for advancement arose. Education and a 
rational point of view became increasingly important. As a consequence the cost of 
child-rearing grew and possibilities for economic contributions by children 
declined. Falling death rates at once increased the size of the family to be 
supported and lowered the inducement to have many births ... Under these multiple 
pressures, old ideals and beliefs began to weaken, and the new ideal of a small 
number of children gained strength. A trend toward birth restriction started in the 
urban upper classes and gradually moved down the social scale and out to the 
countryside. For the most part, this restriction of childbearing was accomplished 
by the use of folk methods of contraception (Notestein, 1953).
In this line of thinking, the causes of fertility decline rest on a single explanation: 
economic development motivates parents to have fewer children. However, historical 
studies on European fertility decline have found that at the beginning of the transition, 
levels of economic development among countries experiencing fertility decline were not 
identical. Provinces with similar levels of marital fertility were adjacent, rather than 
spotted throughout the country, indicating that the similarities in the levels of fertility are 
related to similarities in ethnicity, language or culture (Coale, 1973:63; van de Walle and 
Knodel, 1980:6). Analysis on age-specific marital fertility and age of mother at last birth 
has shown that at the onset of fertility decline, couples terminate childbearing before the 
end of their reproductive period. Marital fertility declines more rapidly with age in 
populations where family size is deliberately limited (Knodel, 1979). These findings 
have led to suggestions that economic development is not always a precondition for 
fertility decline; rather it began with the adoption of a new behaviour, and the innovation 
of fertility limitation or stopping behaviour (Coale, 1975:351; Freedman, 1979:78-79; 
van de Walle and Knodel, 1980:29; Watkins, 1986:448; 1987:645).
Further, economic change tends to be slow in diffusing new organizational patterns, 
and thus presumably motivation for a smaller family size derived from structural changes 
due to economic development, initiates a slow pace of fertility decline (Freedman, 
1979:63; World Bank, 1984:107; Cleland, 1985:227; Watkins, 1987:648). The pace and 
the pervasiveness of fertility decline in Europe in the past and in developing countries 
today suggest that the spread of family limitation must have occurred through the process
5of diffusion of the new behaviour, which was facilitated by common languages and 
cultures (Coale, 1975:352; van de Walle and Knodel, 1980:34). The heart of this 
innovation and diffusion theory lies in the spread of knowledge about family limitation 
and the perceived availability of means of fertility control (Freedman, 1979:79; van de 
Walle and Knodel, 1980:34; Cleland, 1985:227; Watkins, 1987:657; Knodel, 
Chamratrithirong and Debavalya, 1987:203).
Although the two groups of theories described above provide alternative 
explanations of fertility decline, it can be argued that structural change and the diffusion 
of behaviour must have had a joint effect on fertility decline. The adoption of small- 
family values and the diffusion of new' childbearing behaviour are facilitated by the 
development of technology, especially in communication, transport networks and 
infrastructures. Structural modernization and transmission of Western ideas affect the 
economic value of children, family structure, material aspiration, and acceptance of the 
principle of birth control (Freedman, 1979:78-79; Caldwell, 1982:121; Cleland, 
1985:227-228). Another point in the demographic transition theory attracting much 
criticism is its implicit assumption that births are outcomes of individual rational decision 
making. The centrality of individual decision making in reproduction was strongly 
argued by Watkins (1987:648) who said that: ‘ “purely individual” calculation cannot 
account for the stability of marital fertility before the transition, nor for the rapidity and 
pervasiveness of the declines’. Research on Europe as well as the developing world has 
found no persuasive evidence that couples deliberately attempted to stop having children 
before the end of their childbearing capacity (Watkins, 1987:649). Although there were 
practices which were associated with delaying pregnancies, such as prolonged 
breastfeeding and postpartum abstinence, such practices were not individual decisions, 
rather they were socially determined (Watkins, 1987:649-651). These findings support 
Wrigley’s (1978) hypothesis that in the pre-transition past fertility was under social rather 
than individual control (Watkins, 1987:651).
Writing about the social control of human reproduction, Lesthaeghe (1980:543) 
stated that the adoption of the new reproductive behaviour depended on the speed of the 
dissolution of the old beliefs and customs, which were directly related to the changes in 
familial, communal and national control systems:
... the emergence of parity specific checks on marital fertility seems to depend on 
concurrent alterations and diversifications of the moral code in the direction of 
greater tolerance for individual choice: both formal economic rationality as a 
particular mode of thought and the outcome of its application need legitimization.
Thus, changes in fertility behaviour must be accompanied by a tolerant attitude toward a 
social acceptance of the new behaviour, and from socially determined behaviour toward
6individual decision making. In trying to incorporate such a social acceptance with the 
perception of individual economic rationality, Coale (1973:65) suggested three 
preconditions for fertility to decline, that
(1) Fertility must be within the calculus of conscious choice. Potential parents must 
consider it an acceptable mode of thought and form of behavior to balance 
advantages and disadvantages before deciding to have another child ...
(2) Reduced fertility must be advantageous. Perceived social and economic 
circumstances must make reduced fertility seem an advantage to individual couples.
(3) Effective techniques of fertility reduction must be available. Procedures that will in 
fact prevent births must be well known, and there must be sufficient 
communication between spouses and sufficient sustained will, in both, to employ 
them successfully.
The economic calculus, that is balancing the advantages and disadvantages of having a 
smaller number of children must be socially accepted, while at the same time it is also 
advantageous to the individual couples. The concept of economic calculus of conscious 
choice seems to be very useful in explaining the path toward parents’ awareness about 
family size choices, which according to van de Walle (1992:487-501), is a path toward 
‘numeracy’ about children, a conceptualization of family size which was seen as a 
necessary condition for adopting family limitation. Van de Walle (1992:487) suggested 
that
the change in mentality which leads to family limitation includes ‘numeracy about 
children’, a clear notion of what family size ought to be and the awareness of 
individuals of where they stand with respect to the norm ... the conceptualization of 
family size was a necessary condition for adopting family limitation.
Thus, numeracy about children relates to an awareness that family size or number of 
children can be an object of conscious choice among individual couples without fear of 
rejection by the majority in the society.
On the basis of his experience in developing countries, Freedman (1979:73) 
emphasized the acceptability of the concept and the perceived availability of means of 
fertility control as independent factors that determined fertility decline. Freedman argued 
that major economic growth was not a prerequisite for fertility to decline, rather a subset 
of development changes in life conditions were important in affecting the perceived cost 
and benefit of children. For example, improvements in health lead to a reduction in 
infant and child mortality so that fewer births are needed to maintain the survival of the 
number of children desired; schooling for boys and girls increases the cost of children 
and reduces the availability of children to work in agriculture; the perceived opportunity 
costs of children are affected by communications and transport facilities that are capable
of providing information, services and goods, which produce other changes (Freedman, 
1979:66).
Communication, transport, and increasing variety and density of media access 
change ideas and aspirations that lead parents to want a wide variety of previously 
unimaginable opportunities both for themselves and for their children. These motivate 
parents to have a smaller family. However, motivation alone is not enough to trigger 
fertility control. It has to be accompanied by the acceptability of the concept (in line 
with Coale’s three conditions of fertility decline) and the availability of its means. 
Freedman (1979:73) and Lesthaeghe (1980:543, 1991:23) emphasize the importance of 
legitimation of the idea of fertility limitation, making fertility control acceptable. 
Freedman (1979:73) stated that without this legitimation, the pace of fertility decline in 
developing countries would have been slow. This was supported for by Lesthaeghe 
(1991:23), whose study of the course of fertility transition in France and Belgium in the 
eighteenth and nineteenth centuries showed that the changes in reproductive behaviour 
were a synergistic action of economic and ideational factors which led to motivation for 
smaller family size. But without social legitimation of the small-family norm, such 
motivation was not enough to start a fundamental change in reproductive strategy.
Present-day developing countries enjoy technological advantages of 
communication, transport and effective means of fertility control that were not available 
at the onset of the fertility transition in Europe. The European fertility decline which 
started in the nineteenth century occurred before modern contraceptives or safe medical 
abortion were available. Much of the fertility limitation is thought to have been through 
withdrawal or abstinence, the methods theoretically available to everyone (van de Walle 
and Knodel, 1980:5). By the 1970s most of the developing countries had organized 
family planning programs that both legitimized contraceptive use and provided the means 
of fertility control. Highly effective techniques of fertility control are relatively available 
to women who are in need. The process of legitimizing contraceptive use (through 
information, education and communication) and the provision of contraceptive devices 
are very much facilitated by modern communication and transport, things which were 
less available in Europe when the fertility transition began. These have led to a more 
rapid diffusion of family planning knowledge and the adoption of birth control practices 
in the developing societies. However, very few studies have examined whether the 
adoption of fertility control was achieved through a process of ‘numeracy’ about 
children. Empirical studies have found that in developing countries such as Taiwan, 
Korea and Thailand, fertility transition began while old family-size values remained 
unchanged (Freedman and Takeshita, 1969:351-353; Freedman, Coombs and Chang, 
1972:290; Cleland, 1985:244; Knodel et al., 1987:203). These three countries exhibited
8similar processes of fertility transition; that is, fertility control was not a common 
practice before the transition, but latent demand for fertility limitation existed. 
Compared to other developing countries, economic growth was higher, but the level of 
economic development was low by Western standards. The proportion of women who 
wanted no more children increased, but means of effective fertility control were not 
available at the onset of fertility decline. Many births were unwanted. Traditional 
methods of fertility limitation were generally practised by older women to prevent 
higher-order births. Thus birth control may be seen as primarily for the purpose of 
limiting fertility rather than spacing pregnancies.
Knodel et al. (1987:203), explained the process of fertility decline and the changes 
in family size in Thailand as follows:
The spread of family-limitation practices can precede and possibly influence 
declines in preferred family size. The Thai experience suggests that two related but 
nevertheless conceptually distinct processes are involved in the fertility transition as 
it is taking place in a number of developing countries. The predominant feature of 
the initial stage is a switch from a situation in which deliberate control within 
marriage is largely absent to one in which a critical minority of couples initiate 
family-limitation practices. Fertility began to decline because of preexisting latent 
demand and does not require an accompanying attitudinal change in the preferred 
family size. After a brief period these increases in birth-control practice and 
changes in the views of couples about the possibility and appropriateness of family 
limitation may themselves stimulate reductions in family size, thereby contributing 
to further increases in contraceptive use and further decline in fertility. Such a 
sequence of events is consistent with the survey data for rural Thai women, which 
show attitudinal changes appear on average to lag behind behavioural changes.
The Thai experience above suggests that successful experience with birth control may 
itself influence attitudes towards family size, but is contrary to the expectation that lower 
fertility aspiration is the precursor of fertility decline. The organized family planning 
program, the legitimation of the concept and the provision of effective means of birth 
control led to a rapid increase in contraceptive use. This encouraged a general perception 
that small ideal family size was realistic and desirable. Such a belief initiates the second 
process involved in fertility transition, the crystallization and reduction of desired family 
size (Knodel et al., 1987:204).
Following the above arguments, explanation of the sequence of stages of fertility 
decline provided by structural change theory does not conform to empirical findings in 
some developing countries. However, diffusion of ideas of family limitation alone 
cannot happen without structural facilities such as roads, transport and communications. 
Thus it is more likely that changes in fertility ideals are due to the combination of success 
in the structural transformation, the development of ideas and the most important factor,
9the legitimation of the concept and the availability of means of fertility control which 
leads to the acceptance of small family norms.
In this thesis I have examined the process of changes in attitudes toward family size 
among women in Java, following the above arguments that legitimation of the concept of 
fertility control and the availability of its means are the key factors in reducing the ideal 
family size. Thus it does not follow the hypothesis that the ideals influence fertility, 
rather it is the actual fertility which influences ideals. Before the process of change in 
attitude toward family size is examined, the following section discusses the validity and 
meaningfulness of reports on ideal family size from fertility surveys. This is done 
because responses on ideal family size have been hampered by methodological issues, 
especially in terms of the question used to collect information on ideal family size and 
the validity of its responses.
1.3 Validity and Reliability of Statements on Ideal Family Size: 
a Review of the Literature
As was stated in Section 1.1, the Javanese village woman cited by Williams et al. 
(1991:201-202) did not plan her births, but after having had four children she wanted to 
stop childbearing. She ended her reproductive period after having 14 births. If, after the 
fourth birth, she had been asked ‘What is your ideal number of children?’, or ‘If you 
could determine the number of children to have in your life, how many would that be?’, 
could she answer such questions? Could she express her preference in terms of 
numerical family size or had she a problem in conceptualizing her desired family size? If 
she was able to give a number, what would this number mean? Would this number 
contain idealization or just a statement of group norms? What is the likelihood of such a 
response being influenced by the woman’s current situation, for instance the number of 
children she already had, the experience of contraceptive failure, or the fact that one or 
more of her children died? What determines the statement of ideal family size?
1.3.1 Measures of ideal family size
Responses to questions on ideal family size have been widely criticized on the grounds of 
their superficiality (Cleland, 1985: 244), lack of empirical validity (Mauldin, 1965:5, 10; 
Kirk, 1972:59; Knodel and Prachuabmoh, 1973:619), unreliability (Kirk, 1972:59; 
Cleland, 1985:244), lack of salience and unknown intensity (Cleland, 1985:244). It is 
suggested therefore, that analysis on ideal family size should be taken cautiously, 
avoiding face value interpretation, before the result is used to derive policy implications 
(Knodel and Prachuabmoh, 1973:619; Pullum, 1980:9). Much of the criticism is due to 
differences in the wording used to measure ideal family size (Ware, 1974:5, 6), or due to
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the underlying assumption of the question (Ryder, 1973:504), or the meaningfulness of 
such a question to the respondents which is related to the saliency of the ideal family size 
concept (Mauldin, 1965:5, 10; Hauser, 1967:404; Simmons, 1971:340).
In fertility and family planning surveys, attitudes toward family size is measured 
using many different approaches such as ‘ideal’, ‘desired, ‘intended’ or ‘expected’ family 
size in which the wording used to obtain this information varies widely (Ware, 1974:5; 
Lightbourne and MacDonald, 1982:7). Although these terms have different meanings 
(IUSSP, 1982:80), in practice ‘intended’ and ‘expected’ are very difficult to distinguish 
(Ware, 1974:8). The terms ‘ideal’ and ‘desired’ family size are often used 
interchangeably (Cleland, 1985:244; Knodel et al., 1987:60-66, 203; United Nations, 
1987:51). But a distinction can be drawn between the two:
Questions on ideal family size usually specifically include the term ‘ideal number 
of children’ ... or else specifically refer to the number of children wanted under 
‘ideal’ conditions. Some studies differentiate between a ‘generalized’ ideal which 
refers to the number of children the respondent considers ideal for the average 
family and a ‘personal ideal’ which refers to the number thought ideal for the 
respondent’s own family ... In contrast questions on desired family size generally 
ask simply for the number of children the respondent would have if [she] could 
have just the number wanted. Thus no reference is made to either an ‘ideal’ 
number or ‘ideal’ conditions, and the question always refers to the respondent’s 
desire for her own family (Knodel and Prachuabmoh, 1973:620-621).
In practice differentiation between general and personal ideals is important because in a 
society where norms about family size are strong, personal ideals may not be explicitly 
stated. Or in a society where fertility planning is not common, the stated ideals will be 
influenced by the conceptual ideal, that is the number of children which is normally 
accepted in the society. However, it is not always easy to ask ‘ideal’ or ‘desired’ family 
size, especially in the developing societies (Mauldin, 1965:10; Hauser, 1967:404; Kirk, 
1972:59).
To cope with difficulties in obtaining information on ideal or desired family size 
from the field, researchers have developed an ‘over again’ type of question, that is: ‘If 
you could choose exactly the number of children to have in your life, how many would 
that be?’ (Reed, 1947:399; Knodel and Prachuabmoh, 1973:621; Ware, 1974:5; 
McCleland, 1983:296). But such a question is considered as containing a contentious 
hypothetical component, because it requires respondents to imagine starting marriage and 
childbearing over again without specifying if the referent environment is that of the time 
of the respondent’s first marriage or the time of the survey (Knodel and Prachuabmoh, 
1973:619; Kar, 1978:174; United Nations, 1981:181; McCleland, 1983:297). However, 
this question is considered as the best strategy to obtain information on ideal family size,
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especially in developing countries. This type of question is asked in many fertility 
surveys including the well-known World Fertility Surveys (WFS) and the Demographic 
and Health Surveys (DHS).
1.3.2 Assumptions used in ideal family size question
It was mentioned in the above section that the ‘over again’ type of question requires 
respondents to think all over again as if they had just started childbearing. Thus it is 
expected that responses to such a question are independent from the number of children 
the respondents have (Pullum, 1980:10; CBS, NFPCB and IRD/DHS, 1989:64). It is also 
assumed that the responses reflect respondents’ own personal ideals, and therefore it is 
expected that statements on ideal family size vary with respondents’ characteristics 
(Knodel and Prachuabmoh, 1973:620-1; Pullum, 1980:10; Lightbourne, 1985:8).
But who can guarantee that responses on ideal family size do reflect respondents’ 
own personal ideals free from actual family size influence? Mauldin (1965:10), Ryder 
(1973:504) and Ware (1974:5, 9) have suggested that many of the criticisms on the 
concept of ideal family size have been made by demographers who work exclusively in 
developed countries and generally assume that respondents are rational and decisive or 
think and behave in terms of planning. Many of the criticisms are based on the implicit 
assumption that the number of children a couple wants to have is determined at the 
beginning of marriage and the couple’s childbearing attitude conforms to this target. 
Mauldin (1965:4) suspected that perhaps such an idea was developed within the 
environment in which the average Western family size was small as a result of ‘planning’ 
by individual couples, for personal reasons, rather than the result of government policies 
or government action.
Thus, some kind of sequencing in childbearing may be involved in the formulation 
of questions on ideal or desired family size. Ryder (1973:503) illustrated such a model as 
follows:
The basic idea is that couples pick out a reproductive target and then are more or 
less successful at hitting it. The target chosen reflects the reproductive norms they 
have internalized; their capacity to hit that target reflects whatever regulatory 
norms may inhibit them — as well as their general capacity to solve problems, i.e., 
their education.
But Ryder also stated that such a model is over-simplistic. He wondered whether people 
actually reproduce according to the scheme, and whether respondents are typically very 
obliging in aiming at the target set. Ryder continued by arguing that in fact, many 
respondents ‘approach the demographic dilemmas of their lives with quite another 
orientation’, such as bearing too many burdens, health problems, death of spouse or
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children and divorce (Ryder, 1973:503-504). Thus, in this case, a couple’s statement on 
ideal family size is influenced by the respondent’s situation at the time of interview, such 
as the number of children who died, sex composition of children, divorce or economic 
reasons.
Ryder’s illustration as well as arguments about the model are quite clear. However, 
his argument is still based on the assumption that people do have internalized 
reproductive orientations. A question arises as to what such an internalization of attitude 
might be, and how it might be reflected in people’s behaviour.
1.3.3 The meaningfulness to respondents of questions on ideal family size
In relation to the meaningfulness of questions on ideal family size to the respondents, 
Mauldin (1965:9, 10) stated:
The result is not reassuring ... among an illiterate population unaccustomed to think 
in terms of planning, and largely uninformed about how to determine the number of 
children th^t one has ... unfamiliar with the idea of family limitation, unfamiliar 
with verbalizing some of their wants, certainly unfamiliar with answering questions 
from a stranger.
The idea is that in such a traditional society, childbearing is taken as a consequence of 
marriage, and the number of children is dictated by fertility norms, rather than by 
individual choice. It is doubtful therefore, whether people from such a society have ever 
thought or discussed or even just mentioned ideal family size. Thus it is not likely that 
childbearing behaviour in such a society is oriented towards a target number of children.
The meaningfulness of questions on ideal family size is also discussed by Hauser 
(1967:404):
This question, in a society characterized by a pre-Newtonian mentality — a society 
in which the number of children is determined by nature, spirits or God — may be 
a meaningless question. It should not be too surprising therefore that the response 
to this question is highly correlated with actual or ‘completed’ family size; the ideal 
tends to be what has actually occurred.
In this kind of society, people are reluctant to express the number of children they wish to 
have, since they believe that the number of children is not for men to determine or to 
discuss (Ware, 1974:6). In this case, questions on ideal family size may not be 
meaningful to them (Mauldin, 1965:10; Hauser, 1967:404). If they are forced to give an 
answer, they will have difficulty in providing a numerical response, an answer to a 
question about things which they have never been asked about before. If they finally can 
provide a numerical answer, the stated ideal family size is likely to be biased with the
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number they already have. Or it will be a random answer without any intrinsic meaning 
(Knodel and Prachuabmoh, 1973:619).
The fact that there are cases of women who cannot spontaneously express their 
ideal family size in terms of number (the ‘up to God’ type of answer), shows that in such 
societies the concept of family size is not salient (Simmons, 1971:340). But Ware 
(1974:5-6) argued that the high frequency of the ‘up to God’ answers found in her study 
in African countries, is just a matter of probing. Ware stated that when probed along the 
lines of ‘If you could choose how many children God would send, how many would you 
choose?’, even the most fatalistic respondents give meaningful numerical responses. 
Ware’s cases of the African women might be quite true, because only those who actually 
do the interviewing have a better insight into the society and the circumstances in which 
the ideal family size is developed and expressed. In this kind of situation the interviewer 
is able to feel the intensity and the meaningfulness of the response. However, in a 
society in which the concept of family size is not salient, putting a lot of probing effort 
into such a question might lead to a more biased answer. Further, even after being 
probed repeatedly, some women still cannot provide a numerical ideal family size. There 
have been very few studies focusing on non-numerical problems, especially on the 
characteristics of people who are not able or refuse to give numerical family size 
preferences, either initially or after probing.
Still in relation to the meaningfulness of the responses, Fawcett (1972:14), argued 
as follows: ‘If you ask a number you would be likely to get that number. But what does 
that number mean?’ Ideal family size is not just a number, it contains a sociological 
concept (Kirk, 1972:60; Ryder, 1973:504). Ideal family size relates to norms, beliefs and 
perceptions about the best number of children to have in a society (Kirk, 1972:60; 
Fawcett, 1972:6; Ryder, 1973:504; Namboodiri, 1983:445). In her study on Africa, 
Ware (1974:6) captured group norms of ideal fertility. But Ryder (1973:504) confessed 
that demographers were unsuccessful in framing ideal family size questions which tap the 
norms governing the various kinds of fertility regulation, rather fertility surveys are more 
committed to the biology of the situation (Ryder, 1973:504). Under such constraints, a 
better understanding of the statement of ideal family size collected from surveys can be 
obtained by following Freedman’s suggestion:
What is needed are investigations of the social and economic circumstances 
surrounding changing or unchanging statements of fertility preference. This should 
involve the social, economic and normative circumstances under which preferences 
are developed, expressed, modified and realized (Freedman, 1987:781).
From the preceding discussion, it can be concluded that the process of changing in 
attitude toward a smaller family size cannot be separated from the explanation of the
14
process of fertility decline. It involves the process of changing from socially determined 
reproductive behaviour to an individual rationality of economic calculus of having 
children. This needs legitimation of the idea of the smaller family and the provision of 
its means. This is expected to be accompanied by a change in mentality: ‘numeracy 
about children’, which means conceptualization of family size.
Classical theories explaining causes of fertility decline have relied on the 
assumption that fertility behaviour is preceded by the formulation of fertility preference. 
Thus the implicit assumption in this case is that ideals influence fertility. However, 
experiences from developing societies have suggested that at the onset of fertility 
transition, fertility has declined while old family-size values remain the same. Fertility 
decline is initiated by the increasing use of contraception for the purpose of stopping 
further births. This could be the result of an individual motivation to control fertility or 
influenced by the existence of an organized family planning program which introduces 
the idea of fertility limitation and the provision of contraceptive devices. Successful 
experience of birth control induces changes in attitude toward smaller family, thus in this 
case actual fertility influences ideal family size.
A debate over the issue of whether fertility decline is caused by socio-economic 
development or by family planning programs was presented in the Section 1.2. But both 
structural transformation due to economic development (although very minimal) and 
diffusion of family planning behaviour synergistically lead to fertility decline and lower 
ideal family size.
On the basis of the above arguments, a conceptual framework was developed to 
facilitate the analysis.
1.4 The Conceptual Framework
For the purpose of studying the changes in attitudes toward family size of women in Java, 
a conceptual framework (Figure 1.1) is developed on the basis of Freedman’s current 
framework on factors affecting fertility (Freedman, 1987:774) and on the arguments 
presented in the earlier sections. In this framework, ideal family size is placed on the 
right hand side meaning that it is the result of a series of factors such as socio-economic 
development, family planning program, contraceptive use, social norms about family 
size, acceptability of fertility control, and the perceived availability and technical 
accessibility of fertility control. Indonesia (including Java) started conducting 
development programs on its Independence in 1945, but it was not until the era of the 
New Order government in the late 1960s that socio-economic development was given a 
high priority with massive capital investments. This development program involved
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Figure 1.1
Factors affecting ideal family size
Ideal family sizeContraceptive use
Social norms about family size
Acceptabiliy of concept and 
perceived availability of means 
of fertility control
Family Planning Program:
Legitimation of contraceptive use
Contraceptive services and 
distribution
Bureaucratic commitment
Socio-Economic Changes:
Mass education
Green revolution 
Industrialization 
Transport & communication 
Health improvement
intensification of agriculture, industrialization, education, transport and communications, 
health improvements and family planning. Some of the results are reflected in the trends 
in demographic and individual characteristics of women, such as increasing average age 
at marriage, declining infant mortality, decreasing number of births, increasing school 
enrolment and female labour force participation.
The family planning program which was initiated in 1968, has been praised for its 
success. This program emphasized creating an environment conducive to the acceptance 
of family planning and the small-family norm of two or three children. Information, 
education and communication (IEC), contraceptive services and bureaucratic 
commitment are the key factors in the process of legitimizing contraceptive use among 
the Javanese women. The socio-economic changes and the family planning program, 
facilitated by modern transport and communications, change the social norms about 
family size, induce the acceptability of the concept of fertility control, and change 
perceived availability of means of fertility control.
When women see that means of fertility control are available and easily accessible, 
and when the surrounding environment is conducive to family planning acceptance, 
contraceptive use increases. The introduction of the new small-family norm and the 
improvement in socio-economic characteristics change the social norms about family 
size. The perceived availability of means of fertility control and the increasing use of
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contraception lead to the perception that having a small number of children is possible 
and realistic. These last two aspects lead to a statement of lower ideal family size. 
Socio-economic characteristics of women and contraceptive use can be seen as individual 
characteristics of women which influence the statement of ideal family size. But there 
are factors, such as bureaucratic commitment and an environment conducive to family 
planning acceptance which are seen as institutional and not individual characteristics, but 
influence the ideal family size statements and the intensity of such statements being 
implemented. This kind of issue cannot be easily obtained from fertility surveys; rather a 
rigorous examination from the existing literature and qualitative study in the field can 
capture the situation. Therefore, implementation of the analysis using this framework is 
divided into several parts: analysis of the meaningfulness of statements on ideal family 
size, analysis of the changing environment in which the statement on ideal family size is 
developed, formulated and expressed, and quantitative analysis of the likelihood of 
respondents accepting a two-child family.
Consistent with the conceptual framework above, the framework for analysing the 
statement of ideal family size was developed on the assumption that in a pre-transition 
society, the concept of ideal family size is not salient, thus the question on ideal family 
size does not seem to make sense to respondents. But with the introduction of the 
concept of fertility control, people become aware that childbearing can be manipulated, 
which leads to motivation to have a smaller family. Analysis of the changing statements 
of ideal family size, therefore, starts from the examination of the meaningfulness to the 
respondents of the question on ideal family size.
From the literature it can be summarized that the validity of responses to the ideal 
family size question depends on whether it makes sense to the respondents. If it does not, 
it is not likely that a numerical answer on ideal family size can be obtained; rather, a 
fatalistic response is given. On the other hand, if respondents do understand the question, 
it has to be distinguished whether the numerical statement contains idealization, a 
statement of respondents’ own personal ideals, or merely a reflection of group norms, 
that is a conceptual statement about the number of children which is generally accepted 
in the society.
Fatalistic statements on ideal family size, which reveal that respondents do not 
understand the question, usually come from traditional societies characterized by low 
education, poverty, and rural characteristics, where fertility control is a foreign idea to 
the people. People in this kind of society do not think about, discuss or even mention the 
number of children they would like to have. They are not aware that childbearing can be 
manipulated. The concept of family size is not salient, thus they will have difficulties if 
asked about the number of children they wish to have in their whole life.
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On the other hand, a numerical statement of family size ideals which contains 
idealization shows that respondents understand the question quite well. Such a response 
usually comes from a society characterized by widespread fertility control to maintain 
small family size. Thus the family size concept is salient; planning and spacing of births 
are common practices. In this kind of society, ideal family size determines fertility.
Another kind of numerical statement on ideal family size is found when the 
statement is just an expression of fertility norms in the society. Such a statement does 
not contain individuality, but is merely a reflection of a single number or a range of 
numbers acceptable in the society. This kind of response usually occurs in a society 
where a new family-size norm has just been introduced, with the introduction of family 
planning by a government or other organized family planning program. It can also 
happen in a society where there is massive propaganda to reduce fertility as happened in 
the US in the 1960s, found in studies by Blake (1974:32):
A share of the recent decline in birth expectations [among others measured by ideal 
family size] of young American wives may be due to the historically unique 
stimulus of intense public attention to population growth and family size. Data on 
whites from numerous national surveys provides ... evidence ... a sudden massing 
of responses in the two-child category (the ZPG formula).
However, Blake also found evidence that the statements favouring the two-child norm 
did not have a stable and consistent utility scale regarding family size. This statement is 
inconsistent with the attitudes of respondents who were still tolerating large families and 
were intolerant of the one-child family or childlessness (Blake, 1974:42-43).
Thus, the stated new family-size norms can be interpreted in three ways: a true 
acceptance of the small-family norm which contains internalization; a reflection of 
change in attitude about family size but which may not be followed by related behaviour; 
or a reflection of courtesy bias, that is when respondents try to please the interviewers by 
providing the expected answers.
What causes the changes in statement on ideal family size? From the above 
discussion, it can be suggested that statements on ideal family size vary not only with 
respondents’ characteristics but also with the kind of society and environment conducive 
to each type of statement. Statements on ideal family size is determined by the level of 
development (the degree of modernity) and the stages of fertility control in the society. 
Thus changes in the statement of ideal family size can be traced through changes in the 
environment and the social settings of the society. A hypothesis which can be developed 
is that changes in ideal family size evolve from the situation in which people are fatalistic 
about the number of children to have, to an awareness of some numerical answers, which
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usually begin with large family-size values and end up with a small numerical ideal 
family size which reflects individualization.
Thus, information on ideal family size from surveys is not to be taken at face value, 
but further knowledge on the situation is necessary to interpret the underlying statement. 
The focus of the entire thesis, therefore, is to study the situation, the setting and its 
changes, to determine the changes in attitude toward family size. This involves changes 
in attitudes and behaviour about childbearing and reproduction.
1.5 Purpose of the Thesis
This thesis has two purposes: (1) to assess the meaningfulness of responses to the ideal 
family size question asked in the 1976 Indonesia Fertility Survey, the 1987 National 
Indonesia Contraceptive Prevalence Survey and the 1991 Demographic and Health 
Survey, and to see whether there is any indication of changing attitude toward smaller 
family size; (2) to examine the changing attitude toward family size in the context of 
changes in the settings (socio-economic environment and family planning program) in 
which ideal family size is developed, formulated and expressed.
The first analysis examined the statements of ideal family size and other related 
variables reported in the 1976 Indonesia Fertility Survey (IFS) and the 1987 National 
Indonesia Contraceptive Prevalence Survey (NICPS), while the 1991 Indonesian 
Demographic and Health Survey is used to measure the stability of the statements 
reported in the 1987 survey. The second analysis was conducted through investigation 
on the environment which was expected to influence the statement of ideal family size 
and its changes, making use of the existing literature. In addition, a qualitative survey 
was conducted in four villages in West, Central and East Java in order to obtain more 
insights on the acceptance of the new ideal family size and its implementation. Women 
in the four villages and family planning program implementers were interviewed in depth 
about the situation.
It is well understood that the literature research and the qualitative study do not 
statistically relate to the 1976, 1987 and 1991 survey findings. The results from this 
research, therefore, are used mostly to strengthen the analytical thinking in determining 
variables available in the 1987 survey appropriate to be used in the regression analysis on 
the determinants of fatalistic and numerical responses on ideal family size. However, 
inside information obtained from the fieldwork is also useful to assist in the interpretation 
of the results of the regression analysis. Thus the key element of this thesis is the 
multivariate analysis, that is logistic regression on the likelihood of respondents to give 
fatalistic responses and a multinomial logistic regression on the likelihood of the new
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family size norms being accepted by women in Java, which were conducted to get a 
representative result from the 1987 survey.
The detailed examination includes:
1. Analysis of the meaningfulness of statements of ideal family size obtained from the 
1976 and the 1987 surveys employing respondents’ actual family size, age and 
socio-economic characteristics as controlling factors. This is then followed by 
comparisons between 1976 and 1987 to find the changes in ideal family size 
statements and their interpretation. The ideal family size reported in the 1991 
survey is mainly used to gauge the validity of statements reported in the 1987 
survey.
2. An analysis on the past childbearing behaviour to illustrate the setting in which old 
family-size values developed. This was followed by the legitimation of the idea of 
fertility control, and the creation of a new environment conducive to family 
planning and small family size. A qualitative study was conducted in four villages 
in Java in November-December 1992 to have a better insight into the new settings 
and the likelihood of acceptance of the small-family norm in Java.
3. On the basis of the above analysis, a framework was established to conduct a 
logistic regression analysis on the likelihood of fatalistic responses and multinomial 
logistic regression on the likelihood of the new family size norms being accepted 
by women in Java using the 1987 data.
1.6 Structure of the Thesis
This thesis started with a quotation from an anthropological study conducted in Java in 
1987, about the life history of a woman aged 65. Changes in perceptions about 
childbearing and family size are presented very clearly as a result of social change and 
family planning. This presentation is followed by a summary of theories on the changing 
attitudes toward family size which is based on the existing theories of fertility decline, 
that is structural modernization, ideation and experiences learned from developing 
countries. A literature review on the meaningfulness of responses on statements of ideal 
family size obtained from fertility surveys is presented in this chapter to show that data 
from surveys are not to be taken at face value. Instead, an investigation on the setting 
and its changes, in which statements on ideal family size are developed, expressed, 
revised and implemented is suggested. A conceptual framework for analysing the 
determinants of statements on ideal family size is developed based on the above literature 
studies.
Chapter 2 gives background information on the people of Java. Based on the 
existing literature, this chapter describes the trends in demographic and socio-economic 
characteristics of the people, especially women in Java in the 1960s and during the New 
Order government of Indonesia in the 1970s and 1980s. The presentation is preceded by
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the description of ethnicity, culture and religious characteristics of the people. An 
overview of the socio-economic development program conducted by the government of 
Indonesia is presented briefly. Finally trends in age at marriage, contraceptive use and 
fertility are discussed to serve as background information on the setting in which the 
process of changes in attitude toward family size takes place.
Chapter 3 analyses findings from empirical studies of the 1976 Indonesia Fertility 
Survey, the 1987 National Indonesia Contraceptive Prevalence Survey and the 1991 
Indonesia Demographic and Health Survey. There is analysis of the meaning of 
statements on ideal family size obtained from the ‘if you could live your life over again’ 
type of question, based on simple tabulations on the fatalistic responses and the women’s 
background characteristics. The numerical responses are also investigated in greater 
detail to see whether there are any variations according to age and socio-economic 
background of the respondents using actual family size as a controlling factor. The 
responses between the two surveys are compared to get some ideas on the changing ideal 
family size and to see whether this decline reflects modernization and the introduction of 
new small-family ideals, thus reflecting an internalization of the ideals, or is merely an 
expression of the new societal norm.
Chapter 4 analyses past attitudes toward family size and the related childbearing 
behaviour of Javanese women, on the basis of anthropological studies and fertility 
surveys conducted in many parts of Java in the 1960s and the 1970s. The analysis 
focused on the way children were valued to see whether women had any family size 
preference and if they had, examination was directed to whether the women were able to 
express their preferences and whether childbearing behaviour was oriented toward 
achieving that preference. This is related to the examination of whether there was any 
indication of latent demand for fertility control conducted separately among the lower 
class as well as the elite. Chapters 5 and 6 follow up to the examination in Chapter 4, 
with an analysis of the changes in the environments in which fertility control is 
introduced and legitimized among people in Java. Based on existing literature the 
analysis includes examination of early attitudes of the Indonesian community and 
religious leaders who were likely to oppose the idea of fertility control and on the other 
hand on the women leaders’ efforts to introduce family planning to the public. Chapter 6 
presents an account of the changes in the government’s perception of family planning 
which finally was implemented as a national program. Family planning program 
implementation, especially the information-education-communication and contraceptive 
services, and the political commitment, are comprehensively described in this chapter. 
Special attention is given to the way the program is carried out at the village level, 
focusing on the role of the village officials and other community leaders. This aims at
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providing information about the process of the legitimization of contraceptive use and the 
internalization of the small-family norm.
To obtain a better understanding of the changes in ideal family size and related 
behaviour, results from the qualitative study on the internalization and implementation of 
ideal family size are presented in Chapter 7. Results of in-depth interviews with the 
family planning implementers are described and compared with the administrative 
bureaucracy and family planning program at the national level. This presentation is 
preceded by a brief description of the methodology of the qualitative survey conducted in 
four villages in West, Central and East Java in November-December, 1992. There is 
detailed discussion of the legitimation of contraceptives used, the changing attitudes 
toward family planning and the village environments conducive to the maintenance of 
contraceptive use among women in the village. This is followed by discussion on 
changing reproductive behaviour which includes the practices of stopping, spacing and 
planning the births. This discussion deals with generational changes in perceptions of 
family size and fertility control; that is, contraception is used by older women for 
stopping childbearing, and by younger women for spacing to achieve the target family 
size. The intensity and saliency of statements on ideal family size captured from the in- 
depth interviews are presented to add more insights about internalization of ideal family 
size among women in the villages under study.
Based on analysis of the existing literature in Chapters 4, 5 and 6 and experiences 
from real life presented in Chapter 7, a new analytical framework is developed and those 
variables expected to influence the statement of ideal family size obtained from 1987 
surveys are constructed, to conduct a regression analysis on the determinants of ideal 
family size statements in the two surveys. Results from logistic regressions on the 
likelihood of respondents being fatalistic and from a multinomial logistic regression on 
the likelihood of small family size being accepted in Java are discussed in Chapter 8.
Finally Chapter 9 concludes with a summary of findings and implications focused 
on the mechanism of the changes in attitude toward small family size.
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Chapter 2
Population and Development
2.1 Introduction
This chapter provides background information about the people of Java. The ethnicity, 
culture and religion of Java are briefly discussed to give a better understanding of the 
nature of the relationship between the leaders and the people. A brief overview is given 
of socio-economic development promoted by the government of Indonesia, which has 
been instrumental in changing the people’s living conditions. This aims at illustrating 
changes in socio-economic settings which may influence people’s aspirations about 
childbearing and family size preference. Finally, this chapter presents changes in the 
demographic characteristics of women in Java, focusing on trends in age at marriage, 
contraceptive use and fertility.
2.2 Ethnicity, Religion and Culture
Java is a small island with less than 7 per cent of Indonesia’s total land area. However, 
67 per cent of Indonesia’s population reside on Java; this demonstrates that Java must 
have been endowed with natural advantages to support such a large population. Indeed, 
Java is highly volcanic. Combined with large rivers and supported by the climate, the 
fertility of its soil is very suitable for wet-rice cultivation, which perhaps explains why 
several large kingdoms existed on Java many centuries ago.
The people of Java are predominantly rural peasants who cultivate irrigated rice. 
They comprise several ethnic groups: on the basis of language, the largest ethnic group in 
Java is the Javanese, who composed 58 per cent of the total population of Java in 1980 
(Hugo et al., 1987:21). The Javanese occupy mostly the areas of Central Java, 
Jogyakarta and East Java. The second largest ethnic group is the Sundanese (23 per cent) 
who occupy the western part of the island of Java. There are several other small ethnic 
groups in Java, but the largest is the Madurese, who speak the Madurese language and 
live mostly in Madura, a small island near Surabaya, the capital of East Java.
The majority of the Indonesian people, including those of Java are Muslim, but 
there is also quite a large number of Christians, both Protestant and Roman Catholic, as 
well as some followers of Buddhism and Hinduism. Although both the Javanese and the 
Sundanese are Muslims, the Sundanese are considered to be more strongly Islamized than
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the Javanese (Harsojo, 1971:319-320; Peacock, 1973:100). Many Javanese stated that 
they are Muslim, but do not always perform the daily prayers at home or weekly prayers 
at the mosque; nor do they think seriously about going to Mecca to perform the haj 
(pilgrimage). Only during the fasting months of Ramadan do most Javanese fast 
(Koentjaraningrat, 1985:316-317). Recently, there has been a tendency among the 
Javanese, especially the younger people, to practise seriously the five Rukun Islam 
including an increasing desire to go to Mecca.
Although adherence to Islam differs, both Sundanese and Javanese recognize the 
concepts of santri and non-santri (Geertz, 1961:6; Peacock, 1973:100; Koentjaraningrat, 
1985:197). The term santri originally denoted a student in a pesantren, a traditional 
Muslim boarding school, which is an economically self-sufficient community consisting 
of a religious teacher, his family and his students, who occupy a compound with 
dormitories, workshops and prayer houses (Koentjaraningrat, 1985:92). A pesantren is 
managed and led by an ulama or kyai (Muslim scholar) whose influence usually spreads 
beyond the vicinity of the boarding school. The ulama is seen as the person to whom the 
village people turn for advice or for problem solving. It is very hard to estimate the 
population of santri in Java, but Hatley (cited in Koentjaraningrat, 1985:197), on the 
basis of the numbers of people who voted for the Islamic party in the 1955 and 1977 
elections, suggested that the santri mostly occupy the regencies of the coastal regions, the 
Brantas Delta region, and the region along the Brantas river, the Tanah Sabrang Wetan 
(all in East Java), and in Banyumas and Bagelen in Central Java. Pesantren are also 
found in many areas of West Java.
In his book The Religion of Java which was written on the basis of his study in 
Mojokuto, East Java, Geertz (1960:6) classified the Javanese into three categories 
according to their religious beliefs, ethical preference and political ideology as: (1) the 
abangan, the rural peasants who are associated with animism and syncretism; (2) the 
santri, mostly pedagang or traders, who are associated with aspects of Islam and (3) the 
priyayi, the bureaucrats, who are associated with Hinduism. But Indonesian scholars, 
including Koentjaraningrat (1985:196-197), argued that although the term abangan (red 
people) was used regularly in the area of Mojokuto, the term was less common in other 
areas of Java, thus it may not represent all the Javanese. Bachtiar (n.d.:525) stated that 
Geertz’s classification did not fall into the same category. The categorization of abangan 
and santri is made when people are classified by their religious behaviour. A santri has a 
stronger adherence to religion than an abangan, but the measure of such adherence could 
differ depending on the individual’s values. The term priyayi does not fall into the same 
category because there are priyayi who adhere more strictly to Islam, and thus they are 
santri, and there are priyayi who are not concerned with religion, thus they are
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considered as abangan. The term priyayi is applied to people who according to 
legislation are different from the common people, the majority, who are referred to as 
wong cilik (small people).
A more precise classification is probably that by Koentjaraningrat (1985:231-232) 
and Soemardjan (1988:71), both Javanese and prominent anthropologists and 
sociologists, that Javanese society comprises three classes: (1) the nobility (descendants 
of the king); (2) the priyayi, the civil servants, and (3) the wong cilik or the common 
people. After the Independence the power of the nobility was diminished. Soemardjan 
(1988:71) described the value orientation among these classes:
The King is believed to be a human being endowed with special capacities to 
function as intermediary between the world of human beings and the cosmological 
world of invisible and supernatural forces. His descendants have therefore an 
honoured position by birth in the society. The priyayi class dedicate their own lives 
to the service of the King and functions as a channel to communicate his wishes to 
the people.
Javanese peasants are considered more democratic and egalitarian than the priyayi 
(Soemardjan, 1988:72). Beside collateral values, the Javanese peasants have a great 
reliance on, trust in, and respect for seniors and superiors, including older people of the 
community, the village notables, and the officials of the village administration. Peasants, 
especially, have great respect for administrative officials or civil servants who come from 
the city (Koentjaraningrat, 1985:458). In the villages the lurah (head of the village) 
serves as the intermediary between the villagers and the higher government 
administrative structure. Most communications to the villagers from the outside world, 
especially related to development programs from the government, are made through the 
office of the village administration. Although some researchers have observed that the 
village headman seems to determine everything in an authoritative manner, while the 
heads of the households only serve to approve his decision, Koentjaraningrat (1985:194) 
argued that behind the scenes, there is often considerable opposition in Javanese society 
against proposals of the authorities. The reason that such opposition is not revealed on 
the surface is that the village headman usually discusses the problem and seeks approval 
outside the village meetings, in an informal talks for instance in the coffee house or the 
guardhouse.
The Javanese priyayi also have a great reliance, trust in, and respect for seniors and 
superiors, but these are more lineally oriented rather than an obligation of a strict 
conformity. Koentjaraningrat (1985:459) noticed that such reliance often extends to a 
state where their self-reliance is diminished. This is also seen in the priyayi’s 
expectations about children: that children should be obedient or manut\ according to
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Koentjaraningrat (1985:459) such a lineal orientation fits perfectly with the civil servant 
mentality.
It is expected that with modernization, such values are declining. The increase in 
rural-urban communication eliminates the isolation of rural areas. The increasing 
circular migrants and rural urban commuters are positive channels for social change. 
Younger village heads are chosen, who introduce to the villagers new values and 
perceptions brought from the cities where they obtained their education or where they 
attend meetings. Koentjaraningrat (1985:462) anticipated that Javanese society was 
rapidly entering the mainstream of contemporary civilization, but he also observed that 
the value orientations, mental attitudes, and lifestyle of the Javanese civil servant class 
would be the main obstacles in the path of this trend.
Thus, it can be concluded that although urbanization and industrialization are 
taking place in Indonesia, the traditional values and the mentality of the priyayi are still 
seen and noticeable among many government civil servants today. The government civil 
servants who like to act in a ‘fatherly’ way and expect their ‘children’ or their 
subordinates to be obedient, are perfectly matched with the peasants’ values of respect 
for their superiors, the village notables and administrative officials from the city.
This brief description of Javanese culture and value orientations serves as an 
introduction to a better understanding of the people’s receptivity toward government 
development programs, in this case the family planning program which is discussed in 
detail in Chapters 5, 6 and 7. Unfortunately, very few studies are concerned with such 
matters for the Sundanese. Among the few, Peacock (1973:100) observed that much of 
the Sundanese culture actually resembles that of the Javanese:
To judge from the contemporary study, landholdings of the Sundanese villagers are 
small ... Among the Sundanese as among the Javanese, there are no large corporate 
kin ... Sundanese society broadly resembles Javanese society in emphasizing 
hierarchical relationships between high and low, old and young, rather than 
featuring groups (Peacock, 1973:100).
Like Koentjaraningrat for the Javanese, Hofsteede (1971:53-54) differentiates the 
Sundanese society into the village elite and the common people. In the contemporary 
situation, the village elite usually consists of the village head and other village officials, 
clerks and other officials from the national or regional administration, and others like 
school teachers, religious and political leaders, wealthy peasants and wealthy merchants. 
The common people are the middle and small peasants, share-croppers, farmhands and 
coolies. Further, Hofsteede (1971:54) differentiates the elites into the formal and 
informal leaders. Informal leaders are recognized either by a particular group or by the
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entire village community, but do not occupy an official position in the village 
administration. In West Java, they are the school teachers, better-off peasants, 
descendants of the founder of the village, or those with better education. Although 
Hofsteede did not mention religious leaders, it is obvious that the kyai, the head of a 
pesantren which also exist in West Java, belongs among the informal leaders.
In order to understand the Sundanese community, Hofsteede (1971:54) said that it 
is important to distinguish the influence of these informal leaders. They are involved in 
most activities, in national organization feast-days, on the occasion of a wedding and 
circumcision festivities, in discussion during village meetings, in the case of agricultural 
innovation or even when resisting a common enemy or when carrying out a community 
project (Hofsteede, 1971:544). It seems that informal leaders in West Java are quite 
influential in shaping the people’s daily life.
Thus, when comparing the Javanese and the Sundanese communities, it seems to be 
useful to remember that the nature of the relationship between formal leaders and the 
village people in Javanese society is somewhat authoritarian (although there is sometimes 
resistance), while in Sundanese society the influence of informal leaders on the 
community’s life is often important.
2.3 Population Growth, Density and Occupation
The history of population growth in Java has been recorded since the nineteenth century, 
but its study is hampered by the unreliability of available data sources. There has been 
wide debate about early Java population estimates of 4.6 million in 1815 by Raffles, or 
3.6 million by Bleeker, and those reported in the quinquennial censuses for the nineteenth 
century, which resulted in an estimated rate of growth of 2.1 or 2.2 per cent per annum 
(Peper, 1970:71; Widjojo, 1970). Widjojo (1970:57) argued that since those numbers 
were taken mainly for the purpose of forced labour services and focused on household 
enumeration rather than individual counts there was likely to be under-enumeration. 
There was insufficient evidence of high population growth: no technological change to 
improve the people’s level of living, instead famine and war during the 1830s; so 
demographers have speculated that the rate of growth during the nineteenth century was 
between 1.0 and 1.5 percent (Widjojo, 1970:27-47; Peper, 1970:82-84).
The result of the 1930 census was considered to be the first reliable estimate 
because it was the first complete census taken for Java. Thus the 1920 population census, 
giving a figure of a total population of 35 million, was still considered too low by 
Widjojo (1970:75), since comparison with the 1930 census result, 41.7 million people, 
yielded a higher than expected rate of growth of 1.5 per cent.
Figure 2.1
Trend in population, Java, Indonesia, 1930-1990.
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Sources: 1930, 1961: Widjojo (1970:75, 174).
1971, 1980, 1990: Central Bureau of Statistics (1991:6).
Figure 2.2
Population growth by regions, 1961-1990.
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Since Independence several population censuses have been undertaken, which 
showed that within the period of 60 years from 1930, the population of Java has more 
than doubled. Figure 2.1 shows that the population of Java increased very rapidly to 
107.5 million in 1990, with annual rates of growth from 1.3 per cent for the period 1930- 
1961, increasing rapidly to 2.0 per cent during 1971-1980. But after this period, the rate 
of growth slowed down to 1.7 per cent per annum during the period 1980-1990 (Figure 
2.2). Within Java, the growth rate is high in Jakarta because of migration; and in West
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Figure 2.3
Population density, Java, Indonesia, 1930-1990.
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Sources: 1930, 1961: Widjojo (1970:75, 174).
1971, 1980, 1990: Central Bureau of Statistics (1991:7).
Java because of high fertility rate, less transmigration and more in-migration to areas 
surrounding Jakarta (Hugo et al., 1987:44).'
The impact of rapid population growth on Java since the 1930s is seen in the 
increasing population density (Figure 2.3). In 1930, about 316 people on average 
occupied one square kilometre; this increased to 576 people in 1971 and to 814 people 
per square kilometre in 1990. The rapid population growth between 1930 and 1971 did 
not change the basic pattern of density throughout the areas of Java, but it shifted a 
number of areas with low density into a higher density category (Hugo et al., 1987:55). 
This had a negative effect on the size of landholdings in Java (Peacock, 1973:95; Booth, 
1988:45). Figure 2.4 shows that the average size of landholding in Java declined from 
one hectare in 1930 to only half a hectare in 1973. According to Booth (1988:46), during 
the early years of the twentieth century the growth of the population and the agricultural 
labour force was faster than the growth of the area of cultivated land. This growing 
population was accommodated through the levelling down of holding size, through the 
fragmentation of the land between the inheritors and the reclaiming of fields for 
dwellings (Booth and Sundrum, 1976:104; Booth, 1988:45-46). Further, the levelling 
down of landholding size leads to increasing numbers of agricultural labourers (Booth, 
1988:47), which in turn reduces the welfare of the people.
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Figure 2.4
Average landholding size in agriculture, Java,1930-1973.
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Source: Booth (1988:47).
Notes: 1930, 1940, 1970: Land assessed per land taxpayer.
1973: Agricultural Census data.
2.4 Socio-economic Development in Java 
2.4.1 Agriculture, manufacturing and transport
The discussion of population and development in Java can not be separated from the 
entire national development program conducted by the Republic of Indonesia. Although 
the newly independent Indonesia initiated a ‘Comprehensively Planned Development 
Program’ for the period 1961-1969, Sukarno, the first president of Indonesia, placed 
strong emphasis on nation and character building and applied an inward looking (self 
reliant) economic policy. These made the Indonesian people feel very proud of being 
Indonesian even though they were very poor in welfare. Production and investments had 
fallen since the 1950s, the manufacturing sector accounting for less than 10 per cent of 
Gross Domestic Product (GDP), and a budget deficit caused hyper-inflation during 1964- 
1966 (Booth and McCawley, 198 lb: 1). The population steadily increased but Sukarno 
was a pro-natalist. This declining welfare led to an abortive coup by the communist 
party in 1965 and a shift of power from Sukarno to Suharto took place in 1966.
Under the New Order government a long-term development program initiated in 
1969 aimed at achieving self-sufficiency in domestic rice consumption, employment 
creation, equalization of income distribution, promotion of regional development, the 
export industry and balanced development between agriculture and industry (Mihira, 
1989b:6). This development program is conducted in a series of five-year programs, 
called Repelita I to Repelita V. In the early years of the program, emphasis was on 
production of basic food (particularly rice) and clothing. Foreign investments were
30
Table 2.1
Sectoral Growth Rate, Indonesia, 1960-1988
Sector Share of GDPW Annual Growth of GDP(b)
1960 1973 1988 1960-67 1967-73 1973-81 1981-88
Agriculture 53.9 40.1 24.1 1.6 4.1 3.5 3.0
Mining 3.7 12.3 11.6 1.8 18.1 3.6 -1.3
Manufacturing 8.4 9.6 18.5 1.0 9.6 14.2 11.1
Utilities 0.3 0.5 0.6 9.4 10.9 14.1 13.9
Construction 2.0 3.9 5.0 -2.3 24.2 13.0 1.9
Trade 14.3 16.6 17.3 2.2 11.7 7.4 5.5
Transport 3.7 3.8 5.8 0.9 10.8 13.8 6.0
Finance 1.0 1.2 3.8 -2.7 28.5 14.6 8.1
Dwellings 2.0 2.1 2.7 1.7 7.2 12.1 3.3
Public administration 4.5 6.0 6.8 4.6 4.9 12.8 7.4
Other services 6.2 3.9 3.8 2.4 2.3 2.4 3.6
Total 100.0 100.0 100.0 1.7 7.9 7.5 4.3
Source: Booth (1992a:2).
Notes: a Current price data.
b 1960-67: 1960 prices; 1967-73: 1973 prices; 1981-88: 1983 prices.
encouraged to develop the manufacturing and mining sectors. Combined with the effect 
of the oil boom in the 1970s, the new economic policy led to appreciable changes in the 
Indonesian economy.
Table 2.1 shows a major shift in the economic structure from the declining share of 
agriculture in the GDP, that is from 54 per cent in 1960 to only 24 per cent in 1988, and 
an increasing share of other sectors, especially manufacturing, which increased from only 
3.7 per cent in 1960 to 18 per cent in 1988. When the relative size of each sector is 
accounted for, agriculture, manufacturing and trade are the major contributors to the 
increment in real GDP: 16.4; 23.5, and 17.1 per cent respectively during 1974-1981; 
14,9; 35.8 and 17.9 per cent during 1982-1988 (Booth, 1992b: 14). The annual growth of 
GDP was 7.9 per cent from 1960 to 1967, and 7.5 per cent from 1973 to 1981, but it 
declined to only 4.5 per cent in 1981-1988, after the oil boom (Booth, 1992b: 14).
The development of agriculture was conducted through intensification and 
extensification of rice production. The intensification program was conducted through 
the introduction of chemical fertilizers and high yielding varieties of seed which led to 
the use of farm tools and equipment suitable for the newly developed rice farming 
techniques: weeders, sprayers, sickles, threshers, driers. Education, research, marketing
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and post-harvest handling, and rice production incentives were implemented as parts of 
the extensification program (Saragih and Tampubolon, 1989:75).
The result of this green revolution was remarkable. Rice production increased, and 
greater market stability was realized (Mears and Moeljono, 1981:36). The production of 
rice increased by 4.5 per cent per annum during 1968/69 to 1973/74 but the increase was 
slightly less at 3.8 per cent per annum during 1968/69 to 1977/78. In the early sixties 
Indonesia imported over a million tonnes of rice each year to feed its growing population 
(Mears and Moeljono, 1981:28), and by the 1970s Indonesia had become the world’s 
largest importer of rice. Dramatically, in 1985 Indonesia achieved self-sufficiency in 
rice, and because of this President Suharto was invited by the Food and Agricultural 
Organization (FAO) to address their 40th anniversary conference in Rome.
Small case studies have found indications that in the early years of the agricultural 
intensification program, the new technology and the institutional change in rice 
production led to greater income inequality and labour displacement in the rural areas; 
however, long term results have shown an increasing average income, declining income 
inequality and more employment opportunity (Soejono, 1976:89; Hayami and Hafid, 
1979:109; Schweizer, 1987:66). This is in line with Manning’s finding in his 
comprehensive study on rural employment creation in Java, that there is a tendency for 
the rural wage rate to increase significantly and widespread labour shortages have been 
reported at peak periods of labour demand in agriculture. Many poorer rural households 
appear to be benefiting especially from employment in urban locations as a result of 
macro-economic change and policies associated with the oil boom in the 1970s 
(Manning, 1988:72-74).
Thus the increase in rural welfare can not be separated from the impact of other 
development programs. Although the manufacturing sector is still relatively small 
compared to Korea, Taiwan and Thailand, in the 1980s, Indonesia emerged as a 
significant industrial power among the developing countries. This was achieved through 
the process of embarking from the stage when the modern sector was very small with the 
labour-intensive characteristics of manufacturing in developing countries, toward an 
export oriented labour-intensive growth. This was possible because of the strong natural 
resources endowment, the effect of the oil boom in the 1970s and the comparative 
advantages in labour-intensive manufacturing (Hill, 1992:209). The contribution of 
manufacturing and industry in the increment of the real GDP, according to Booth 
(1992b: 14), increased from only 9.8 per cent during the period 1967-73 to 23.5 per cent 
for the period 1974-81 and finally to 35.8 per cent during 1982-88 (Table 2.1).
Table 2.2
The structure of industrial output and employment Indonesia, 1975 and 1988
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Industry Output (Rp billion) Employment (’000)
1975 1988 1975 1988
31 Food, etc. 326 4,522 386 636
32 Textiles, etc. 108 2,010 237 533
33 Wood products 24 2,116 42 328
34 Paper products 27 760 31 75
35 Chemicals 3,318 7,696 156 356
excl. oil/LNG 175 2,722
36 Non-metalic mins. 31 632 38 107
37 Basic metals 3 1,326 2 22
38 metal goods 130 2,394 91 223
39 Other 2 78 5 22
Total 963 221,534 988 2,302
excl. oil/LNG 820 16,560
Source: Taken from Hill (1992:213, Table 7.1).
Notes: Data refers to firms employing at least 20 workers; ‘output’ refers to value
added; ‘output growth’ is value added growth deflated by the relevant 
wholesale price index.
Manufacturing industry had changed to a more diversified structure, but from Table 
2.2 it is seen that the food, textile, wood products and chemical industries remain the 
most important industries which provide most employment opportunities in the 
manufacturing sector (Hill, 1992:209). These manufactures were mostly located in Java, 
particularly West Java, Jakarta and East Java which accounted for 54 per cent of the 
national output (Hill, 1992:238-239). Thus most of the employment creation in the 
manufacturing sector occurred in Java. The pattern of employment creation of this 
industry resembles those in other developing countries, in which larger firms generate 
most of the output, while smaller ones (cottage industries) provide most of the 
employment (Hill, 1992:244). The growth of large and medium sized manufacturing 
industries is estimated to have increased employment opportunities by 5.6 per cent per 
annum during 1976 and 1985 (Hill, 1992:244). However, such growth is still too small 
compared with the growth in the labour force.
The increase in the oil and manufacturing sectors stimulated both foreign 
investments and aid which in turn led to a boom in construction, especially infrastructure: 
irrigation, electricity, transport and communication. Improvement in infrastructure is a 
basic foundation for economic development. The share of the transport sector in the
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Table 2.5
Length of road by surface, Indonesia, 1970 and 1985 (kilometres)
34
Year Asphalt % Non-
Asphalt %
Other % Total %
1970 20444 24 43320 51 20533 24 84297 100
1985 83566 40 111622 54 12049 6 207237 100
Source: Dick and Forbes (1990:267, 268).
GDP is still very low, but it increased from 3.7 per cent in 1960 to 5 per cent in 1988 and
employed 3 per cent of the total workforce in 1988 (Dick and Forbes, 1992:258). During /
the era of development the total number of registered motor vehicles increased 
twelvefold with an annual growth rate of 14 per cent per annum (Tables 2.3, 2.4, 2.5). 
As many as 74 per cent of these vehicles are concentrated in Java (Dick and Forbes, 
1992:266). The rapid growth in motor vehicle numbers in Java was partly facilitated by 
the growth in the length and quality of roads. From 1970 to 1985 the length of roads 
increased by 2.5 times reflecting the contribution of the Inpres (Presidential Instruction 
Funds), of which about 85 per cent was allocated to local roads.
These road and transport improvements have led to dramatic changes in rural-urban 
communication. Traditional forms of public transport, particularly becak (trishaw) and 
horse drawn carts found it hard to compete with buses and small pick-up trucks plying 
the urban and suburban routes. Inter-city transport in Java and many parts of the Outer 
Islands has been revolutionized by the ubiquitous ‘Colt’ or light passenger vehicle which 
carries both people and goods (Booth and McCawley, 198lb:8). The flooding of the 
Colts into the rural roads of Java from 1973 and 1974 was one of the results of changes 
in the government motor vehicle policy which favoured commercial vehicles. Dick and 
Forbes (1992:271) observed that by the 1980s at least in most of Java, Bali and Lombok, 
transport between village and market towns or cities was fast, frequent and cheap.
2.4.2 Education, employment and health
Regional development is also given a priority through grants allocated to regional 
governments to finance development projects formulated in the regions. The aim is to 
maintain sectoral projects well-suited to regional needs and conditions. Such grants are 
known as Inpres funds, which in general can be identified into regional inpres, which are 
given to villages, districts and provincial governments; and five sectoral inpres for the 
development of primary schools, health centres, regreening and reforestation, rural roads, 
and market places (Hady, 1989:148).
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The inpres for primary education which started in 1973 aimed at increasing 
educational coverage among the primary school age population. Actually efforts to 
improve the people’s education have mainly been made since the Sukarno era. In 1950 a 
National Education Act was proclaimed:
All children who are already six years old shall be entitled to and those who are
already eight years old shall be compelled to study at school for at least six years
(Kelabora and Orr, 1977:97).
However, such enthusiasms were hampered by the lack of physical and financial 
resources, as the number of children increased very rapidly. Estimates in 1950 suggested 
that with a national class size of 50 pupils, there was a shortage of 19,816 teachers. 
Kelabora and Orr (1977:98) argued that if the entire cohort of school-age children were 
to attend, this figure would need to have added a further 138,240 teachers. Therefore, the 
introduction of compulsory education was postponed until 1961 so that there would be 
enough time to train the number of teachers required. The shortage of teachers was met 
by the establishment of a Sekolah Guru B (teacher’s training school), a four-year training 
course for those who had completed the sixth year of primary school education, which 
later extended to a Sekolah Guru A (SGA), a six-year post primary school which in 1960 
became the norm for a fully trained primary teacher (Kelabora and Orr, 1977:99).
Although the aim of attaining universal primary school education in the 1950s and 
1960s was not met, the Sukarno government was able to lay the foundation for educating 
the people through the provision of primary school teachers. The effort was then 
continued by the New Order government. The 1973 SD Inpres (primary school 
presidential funds) program aimed at increasing school enrolment to 85 per cent in 1974 
and finally to 100 per cent in 1984. As many as 6,000 schools were built during the first 
five-year development program, another 56,000 during the second, and 74,740 were 
added to those numbers during the third five-year program (Hady, 1989:159).
For Java, the result is shown in Table 2.6: the number of primary schools at least 
doubled in every province. The ratios of pupils to teachers have declined considerably, 
from around 35 pupils per teacher in the 1970s to less than 30 in the 1980s. The 
availability of schools increased the enrolment of children aged 7-12 years in primary 
schools. While before the implementation of the SD Inpres only slightly more than half 
of these children were enrolled in school, by 1980 this had became more than three- 
quarters and in 1990 virtually universal education for children aged 7-12 years had been 
achieved (Table 2.7). Thus, the aim to increase the coverage of basic education was 
successful (see also Jones, 1993:88). Table 2.8 shows the declining proportion of the 
population aged 10 years and over who have not completed primary school and an
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Table 2.7
Percentage of population aged 7-12 still enrolled in school, according to sex and 
provinces in Java, 1971, 1980, 1990
Province Male Female
1971 1980 1990 1971 1980 1990
West Java 56 82 90 55 82 90
Jakarta 69 92 96 65 91 96
Central Java 61 86 94 55 84 94
Jogyakarta 68 91 97 65 92 97
East Java 63 85 93 59 84 92
Source: Census 1971, 1980, 1990.
increasing proportion who have completed primary school and higher education. 
However, the average educational attainment of the Indonesian population, and in this 
case Java, is still low. More than three-quarters of the population aged 10 years and over 
have in fact only primary school education or even less than that.
On the brighter side, the increase in enrolment of girls in primary school education 
is higher than that for boys (Table 2.7). In 1971, enrolment of girls was lower than that 
for boys, but since 1980 the difference had disappeared, with almost every girl aged 7-12 
years enrolled in primary school at the time of the 1990 census. From her study on the 
determinants of age-specific school enrolment for girls, Oey (1989:18) found that the 
high enrolment ratio for girls is due to school availability. She explained further that 
usually parents are reluctant to send their daughters great distances for education (Oey, 
1989:7). From Table 2.8 it is also seen that the proportion of women who attained a 
higher education (junior school and high school) increased more than three times, while 
the increase achieved by the males only doubled.
The struggle of Indonesian women was to obtain an equal chance with males in 
education. The Dutch were slow in providing education for the Indonesians, and it was 
not until 1900 that the first public school was introduced to the people. The situation was 
even worse for girls, since not only was there a lack of girls’ schools, but also parents 
were reluctant to send their daughters to a mixed school (Vreede-de Stuers, 1960:57), or 
it was an unusual situation for girls to go to school at all (Koentjaraningrat, 1985:242- 
243). Only girls who came from the upper classes, the nobility and the priyayi, were sent 
to the Dutch school. But not all of them were allowed to continue after completing 
primary school, because they had to be secluded at home, and wait to be married to 
someone they hardly knew. Kartini (1879-1904), for example, a high-born Javanese girl,
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Table 2.8
Percentage of population aged 10 years and above according to educational attainment,
provinces of Java, 1971, 1980, 1990
Provinces Male Female
1971 1980 1990 1971 1980 1990
West Java
Not completed/not yet
completed primary school 67 56 41 78 61 51
Primary school 26 30 36 18 30 33
Junior school 4 7 10 2 6 8
High schools- 3 7 13 2 3 8
Total 100 100 100 100 100 100
Jakarta
Not completed/not yet
completedprimary school 43 30 19 61 39 28
Primary school 29 29 27 23 30 30
Junior school 14 17 20 9 15 18
High school+ 14 24 34 7 16 24
Total 100 100 100 100 100 100
Central Java
Not completed/not yet
completedprimary school 72 58 45 86 65 57
Primary school 20 28 35 11 25 29
Junior school 5 8 10 2 6 7
High schooff 3 6 10 1 4 7
Total 100 100 100 100 100 100
Jogyakarta
Not completed/not yet
completedprimary school 61 40 34 79 46 49
Primary school 24 31 28 14 32 24
Junior school 9 14 15 4 12 12
High school+ 6 15 23 3 10 15
Total 100 100 100 100 100 100
East Java
Not completed/not yet 7
completedprimary school 0 55 45 84 61 58
Primary school 23 30 32 12 28 28
Junior school 5 8 8 2 7 8
High school+ 2 7 15 2 4 6
Total 100 100 100 100 100 100
Source: Census 1971, 1980, 1990.
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was given a Western education, but lived in an adat (traditional) lifestyle. She was aware 
of the need for education for a girl to be a better housewife and a mother. She wrote 
dozens of letters to her friend, whom she had not met, in the Netherlands, describing how 
weak the position of women in her time was. These letters were published in the 
Netherlands in 1911 during the height of the feminist movement in Holland (Geertz, 
1964:14). The impact of this publication was tremendous. Soon afterwards, in 1914, 
nine elite women in Java wrote a report on how to improve the status of women in Java, 
stressing the importance of education for girls, and demanding the establishment of 
schools designed especially for girls; and protesting against child marriages, arranged 
marriage and polygamy (A Report on an Inquiry into the Declining Welfare of the Native 
Population of Java and Madura, Vol. IXb3, 1914, cited in Vreede-de Stuers, 1960:174- 
175). This was seen as a precursor of the Indonesian women’s movement (Vreede-de 
Stuers, 1960). But the actual Indonesian women’s movement was activated by some 
educated women in the 1920s. On 22 December 1928, these women were able to unite 
women’s organizations in Indonesia to conduct their first congress. The union of 
Indonesian women’s organizations was called Kongres Wanita Indonesia (Indonesian 
Women’s Congress). The 22nd of December is celebrated as Mothers’ Day in Indonesia, 
but unlike the meaning of ‘mothers’ day’ in the Western societies, mothers’ day in 
Indonesia celebrates the recognition of women’s rights in the society.
While, Indonesian women’s movements have always been associated with the 
struggle for independence (Vreede-de Stuers, 1960), their priority aims were 
concentrated more on improving women’s legal rights through the establishment of a 
new marriage law. Some women leaders later recognized the need for family planning 
services among women in Indonesia. They promoted family planning to government 
leaders and initiated private family planning services with the collaboration of some 
doctors. However, such an effort was hampered by strong opposition from government 
and religious leaders, until finally the New Order government recognized the need to 
establish a national family planning program (see Chapter 4).
The story of women’s achievements in Indonesia continues with their role in the 
workforce. Along with the improvement in the characteristics of the labour force in 
Indonesia, which is now better educated, more urbanized, less concentrated in 
agriculture, and less concentrated in Java than before, female work participation has also 
increased at a rate higher than that of males (Hugo et al.y 1987:257; Jones, 1994a; Jones 
and Manning, 1992:368; Lim, 1993:177). Table 2.9 shows that for Java, female 
employment in manufacturing, and trade and services accounted for 21 and 75 per cent of 
the total increase in female employment between 1971 and 1980 (Hugo et al., 1987:279). 
It is suspected that changes in female participation rates are likely to be determined by
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Table 2.9
Increase in employment across main industries, by sex, Java, 1961-1971, 1971-1980
Employment Employment increase
Type of industry 1961 1961-1971
(a)
1971-1980
(a)
Male
Absolute numbers (’000) 15,575 1,435 5,006
Percentage in
Agriculture 71 -31 19
Manufacturing 6 19 15
Trade, services 17 93 43
Other 6 19 23
Female
Absolute numbers (’000) 5,881 2,867 2,262
Percentage in
Agriculture 64 45 3
Manufacturing 9 22 21
Trade, services 26 34 75
Other 1 -1 1
Source: a Hugo et al. (1987:279).
b calculated from the 1980 and 1990 censuses.
changes in both the supply side as well as the demand side. On the supply side are 
changes in marital status, especially an increase in the proportion of women never 
married; a decline in fertility which led to women having fewer children than the same 
age-group of women two decades earlier; and an increase in women’s educational 
attainment; these have led to more women entering the labour market. On the demand 
side macro economic conditions and changes in perception about women’s work, partly 
due to increasing educational attainment and modernization, could also affect changes in 
female work participation. Jones and Manning (1992:369) have suggested that between 
1977 and 1987, for which the data are fairly reliable for comparison because of the 
similarity of definition and procedures, there has been a slight shift in the occupational 
structure toward occupations in which women are normally strongly represented. For 
example, in the textile, garment, cigarette and electronics industries, more women usually 
are employed than men, and the same is true in some clerical occupations and in 
professions such as nursing and teaching.
In this thesis, the important point about the change in the female participation rate 
is its impact on women’s fertility preferences, especially on their perceptions toward
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family size. With the decreasing employment opportunity in agriculture and the 
increasing employment opportunities in manufacturing, trade and service sectors, more 
women are employed in factories or offices. Often, these factories and offices are 
located in cities, towns or other areas away from the workers’ villages. Although not 
many studies have been undertaken on the extent of remittances from these workers to 
their place of origin, it can be shown that the relation of these workers with their families 
in the village is still strong. This can be seen yearly on the Lebaran (the Id) day, the 
biggest day in the Muslim calendar, when most migrants return home bringing their 
income to their families. Many women workers usually return home when their parents 
wish them to get married. The experience of working in cities or other places, and the 
changes in lifestyle brought to the villages will be diffused to relatives, friends or 
neighbours. In turn, women in the villages will have a broader perception about the 
world outside their village.
Concerning health improvement, early attempts at expanding health care coverage 
were made through public health campaigns, such as eradication of malaria, smallpox 
and yaws. The campaigns succeeded in ridding Java and Bali of yaws in the early 1960s, 
while smallpox was largely controlled in the 1950s and being eradicated from Indonesia 
in the 1970s. A network of maternal and child health centres (Balai Kesehatan Ibu dan 
Anak or BKIA) was established during the 1950s and the 1960s; however, health 
facilities and personnel were very limited during that period with only one doctor 
available for over 100,000 people (Hugo et a l, 1987:110).
To overcome the shortages of health facilities and to increase health service 
coverage for the Indonesian people, the concept of a community health centre (Pusat 
Kesehatan Masyarakat or Puskesmas) was first launched in 1968 but went through many 
changes before it was implemented through an inpres funding at the beginning of the 
second Repelita in 1974. Puskesmas is an integrated community health centre system in 
which the BKIA were incorporated with general outpatient clinics, family planning 
services, health education programs, and other preventive and curative services (Hugo et 
al., 1987:110; Utomo and Dasvarma, 1989:2). Puskesmas had to be established for each 
of the 3,500 subdistricts in Indonesia, and by 1980, every subdistrict with 20 to 50 
thousand people had at least one Puskesmas (Utomo and Dasvarma, 1989:2). Table 2.10 
shows that the number of people covered by each health centre had been reduced by 
more than half in 1986/87.
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Table 2.10
Number of community health centres, number of people per clinic, 
provinces of Java, 1971, 1986/1987
Province
1971 1986/1987
No. of health 
centres
Population/ 
health centre 
ratio
No. of health 
centres
Population/ 
health centre 
ratio
West Java 302 71,523 708 43,067
Jakarta 44 104,545 126 22,474
Central Java 150 146,000 786 42,818
Jogyakarta 62 40,322 105 28,904
East Java 578 43,598 856 37,258
Sources: Statistical Yearbook Indonesia, 1975, p.291.
Statistical Yearbook Indonesia, 1989, p.149.
Later in the 1970s the government conducted the Family Nutrition Improvement 
Program (Usaha Perbaikan Gizi Keluarga or UPGK) with trained nutrition cadres to 
provide basic nutrition and health education, particularly in the field of maternal and 
child health, including a child-weighing program. In 1984 began the program of 
increasing maternal attention to the baby’s growth, which was popularly known as 
Kelompok Penimbangan or Pokbang, the ‘Baby Weighing Station’ with the use of Kartu 
Menuju Sehat or KMS, the ‘Road to Health Chart’. This was broadened to a Pusat 
Pelayanan Terpadu or Posyandu, an integrated service post which includes medical 
services such as vaccination in the weighing post. The number of Posyandu increased 
very rapidly, and by 1986 there were 48,000 posts regularly operating in villages across 
the country (Hugo et al., 1987:113).
Although there is little systematic research which has attempted to link health 
inputs directly with outputs, Hugo, Hull, Hull and Jones (1987:428) suggest that during 
the past two decades basic health indicators have shown a marked improvement along 
with the expansion of health services in Indonesia. Figure 2.5 shows that the infant 
mortality rate has declined sharply, in 1985 it had fallen by nearly 50 per cent from its 
level in the early 1970s, and the annual rate of decline is becoming faster.
Although the rate of infant mortality is still higher than those in Sri Lanka or 
Thailand, the decline in infant mortality is remarkable, especially in the provinces of 
Java. Jogyakarta has the lowest infant mortality, while West Java has the highest. Such 
a change is expected to affect women’s childbearing behaviour. More babies are 
surviving in the families. For those who already have many children, this adds more to
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Figure 2.5
Trends in infant mortality rate Java, Indonesia, 1971-1990.
West Java Jakarta Central Java Jogyakarta East Java Indonesia
Regions
□  1971 ^  1980 ES 1985 ■  1990
Sources: Central Bureau of Statistics (1991:14).
the burden of child rearing, especially the cost of education. For younger women, the 
decline in child mortality will give assurance that having fewer children who will survive 
to adulthood is possible. This should facilitate the acceptance of small family values.
2.5 Age at Marriage, Contraceptive Use and Fertility
It was stated in Chapter 1 that discussion on changes in attitude toward family size is 
inextricably linked with childbearing attitude and behaviour. In Western societies, 
women marry at older ages, and contraceptives are commonly used as a part of fertility 
control, resulting in lower fertility. In pre-transition societies marriage, childbearing and 
fertility are more likely to be socially than individually determined. Thus, for the 
majority of women fertility planning is not yet commonplace and childbearing takes 
place soon after marriage. In this section, trends in age at marriage, contraceptive use 
and fertility are presented briefly with the aim of providing the demographic setting and 
its changes in which attitudes toward family size changed among women in Java.
2.5.1 Trends in age at first marriage
Child marriage and arranged marriage in Java have long been recognized (Djajadiningrat 
cited in Vreede-de Stuers, 1960:52; Geertz, 1961:54-55; Koentjaraningrat, 1985:242- 
245). In the early days most girls did not go to school. Girls of peasant families learned 
to work hard in the field and sold the product of their labours, while those of the better- 
off learned to sew and to do housework. Girls of santri families did not go to school but
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they were given religious instruction at home. Only girls from priyayi families, 
especially those who lived in town or cities, were sent to school. Peasant girls lived a 
hard life but were more independent than those of the well-to-do families, however, 
regardless of the status differences, child marriages and arranged marriages occurred 
among women in Java (Dwidjo Sewojo, cited in Vreede-de Stuers, 1960:51). In most 
cases marriage for girls were arranged by parents, quite often without the consent of the 
girls (Geertz, 1961:54-55; Koentjaraningrat, 1985:242-245). Dwidjosewojo (in Vreede- 
de Stuers, 1960:51) estimated that before the 1960s girls of Java on average married at 
ages between 12 and 15 years, while priyayi girls married later.
This situation was recognized by some elite women, who were involved in the 
investigation of Java’s declining welfare early in the 1900s; they recommended among 
other things that education and vocational training for girls were the only ways to 
improve the status of women; child and arranged marriages should be eliminated and 
replaced with freedom of mate selection; polygamy should be abolished and women 
should be given training in health care and hygiene to reduce child and maternal 
mortality. The effort to improve women’s status were then continued by Indonesian 
women’s organizations from 1928, with strong campaigns to reform the Marriage Law to 
reduce polygamy, child marriage and unequal regulation of divorce. After a long battle, 
in 1974, a new Marriage Law was finally passed; minimum ages at marriage of 16 years 
for girls and 18 years for boys were codified.
As in other Asian countries, in all Indonesia as well as in Java, an increasing trend 
in age at marriage is observed (Soeradji and Hatmadji, 1982:17-24; Hugo et al., 
1987:160-163; Hull and Hull, 1987:10; 1992:414; Jones, 1994b). Although it is hard to 
directly link this situation with the new Marriage Law, this new law, increasing education 
and female work force participation rate are thought to have contributed to the increase in 
age at marriage. Table 2.11 shows that in 1964 half of the women in Java aged 15 to 19 
years were already married, and only 10 per cent of women aged 20-24 were still single. 
But within the last 25 years, the proportion never married has increased very sharply, 
especially among women aged 20-24 years. There is also an indication of an increasing 
proportion of women remaining single even above the marriageable age.
From the same table it is also seen that average age at marriage (singulate mean age 
at first marriage) increased from about 18 years of age to 20 years. Differentials in age at 
marriage among provinces are also observed: women in West Java married at the earliest 
age, and those who live in Jogyakarta married at the latest age. This pattern persists 
through time. It is interesting that compared with other women who live in the outer 
islands of Java, women in Java, who are more likely to have access to modernization and 
development, are found to marry younger (Figure 2.6).
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Table 2.11
Trends in proportion of women who have not yet married and average age at first 
marriage by provinces, Java, 1964, 1971, 1980, 1985, 1990.
Year 1964 1971 1980 1985 1990
Age of women
Proportion of women who have not yet married
15-19 52a 56 71 78 81
20-24 10a 14 23 27 36
25-29 n.a. 4 8 8 11
30-34 n.a. 2 4 3 4
35-39 n.a. 1 3 2 3
40-44 n.a. 1 3 1 2
45-49
Regions
n.a. 1 2 1 
Average age at first marriage (SMAM)
1
Java 18.1 18.7 19.5 20.7 n.a.
Jakarta 20.0 20.2 21.7 23.4 23.9
West Java 17.4 17.8 18.5 19.8 20.2
Central Java 18.2 19.0 19.8 21.0 n.a.
Jogyakarta 20.7 21.8 22.5 22.5 24.1
East Java 18.1 18.7 19.4 19.4 21.0
Source: Tabulation prepared by Hull (n.d.) from 1971, 1980, 1990 Censuses and 1985
Intercensal Survey.
Notes: a Central Bureau of Statistics (1980:23).
Figure 2.6
Trends in age at marriage for women in Java, Indonesia, 1964-1985.
Source: Estimates of SMAM from 1971, 1980, 1990 Censuses and 1985 Intercensal
Survey by Terence H. Hull.
Table 2.12
Trends in the method of arranging marriages from various studies in Java
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Rural Jogyakarta
Percentages of marriages arranged by parents, 
by year of marriage
Before 1950 1950-59 1960-69 1970+
Sriharjo 88 78 70 57
Maguwoharjo 89 70 42 20
Ngaglik 82 80 66 56
Percentages of marriages arranged by parents,
Urban studies by age of respondents
30-39 <30
Semarang
Urban lower status 38 25
Urban middle status 30 12
Jogyakarta aged 35+ aged <35
Urban elite 10 7
Source: Sriharjo: Chapon (1976:19); Maguwoharjo: Hull (1975:207); Ngaglik: Sudewa
(forthcoming, p .ll); Semarang: Adioetomo (1984:5); Jogyakarta: Hull, 
Kodiran and Singarimbun (1976:Table 29).
There is a tendency for the increasing age at marriage to be associated with 
modernization. Women who live in urban areas, those who have higher education, or 
those who work in non-agricultural sectors married later (Central Bureau of 
Statistics/World Fertility Survey, 1978:33; Central Bureau of Statistics/ National Family 
Planning Coordinating Board, 1989:15). There have been arguments that differentials in 
age at marriage between provinces could be due to the different educational attainment of 
women, however, when the data are standardized by education, the provincial differences 
in age at marriage of women interviewed in the 1976 survey persisted: that women in 
West Java have the youngest age at marriage and those who live in Jogyakarta have the 
highest (CBS/WFS, 1978:33). This suggests that culture may have a strong influence in 
the timing of marriage.
The increase in age at marriage is congruent with the disappearing evidence of 
arranged marriages among women in Java. Table 2.12 revealed that older women and 
those who live in rural areas tend to have their marriage arranged by their parents, while 
younger women and those who live in urban areas have a tendency to choose their own 
spouse. Age at marriage and marriage arrangement are highly linked with the timing of 
the consummation of marriage, and thus with childbearing behaviour. Studies found that
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Table 2.13
Percentage distribution of women according to timing of consummation of first marriage 
by method of marriage arrangement and place of residence, 1980 Asian Marriage Survey,
Central Java
Timing of consummation of union relative to date of marriage
Age Before Immediate Delay Never Total (n)
All marriages 
15-24 3 81
Rural respondents 
13 3 100 95
25-34 6 76 14 4 100 157
35-44 1 66 29 4 100 173
Total 3 73 20 4 100 425
15-24 9
Urban, low income respondents 
80 3 8 100 66
25-34 3 80 13 4 100 101
35-44 2 75 19 5 100 111
Total 4 78 13 5 100 278
15-24 9
Urban, middle-income respondents 
86 5 0 100 65
25-34 5 84 10 0 100 116
35-44 1 92 4 4 100 163
Total 4 88 6 2 100 344
Parentally arranged marriage 
15-24 0 78
Rural respondents 
16 5 100 55
25-34 0 76 19 5 100 100
35-44 1 62 32 5 100 146
Total 0 70 25 5 100 301
15-24 0
Urban, Low-income respondents 
79 4 17 100 24
25-34 2 68 23 7 100 56
35-44 3 63 28 7 100 75
Total 2 67 23 8 100 155
15-24 0
Urban, middle-income respondents 
80 20 0 100 10
25-34 4 79 17 0 100 24
35-44 0 88 5 7 100 80
Total 1 85 9 5 100 114
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Table 2.13 (cont’d)
Timing of consummation of union relative to date of marriage
Age Before Immediate Delay Never Total (n)
Couple-arrange marriage 
15-24 7 85
Rural respondents 
7 0 100 40
25-34 18 75 5 2 100 57
35-44 0 89 11 0 100 27
Total 10 81 7 1 100 124
15-24 14
Urban, low-income respondents 
81 2 2 100 42
25-34 4 96 0 0 100 45
35-44 0 100 0 0 100 36
Total 7 92 1 1 100 123
15-24 11
Urban, middle-income respondents 
87 2 0 100 55
25-34 5 86 9 0 100 92
35-44 1 96 2 0 100 83
Total 5 90 5 0 100 230
Source: Hull, Adioetomo and Hull (1984:7, 8) Hull and Hull (1987:113-114).
early and arranged marriages are not always followed by consummation of first marriage 
(Gille and Pardoko, 1966:520; V. Hull, 1975:215; Hull, Adioetomo and Hull, 1984:7-8). 
From their study in East Java in 1961, Gille and Pardoko (1966:520) reported:
many young married couples undoubtedly do not begin sexual intercourse 
immediately after marriage; young brides often remained with parents for a period 
of time before joining their husbands ... among women marrying under 13 years of 
age, 88% stated cohabitation later, the majority of them only at age 15 or above.
Similar findings were reported by Hull (V. Hull, 1975:215) and supported by data 
collected from the Asian Marriage Survey in Central Java, which was conducted by the 
Population Institute of Gadjah Mada in collaboration with the Population Institute East 
West Centre in 1980 (Hull et al., 1984:7-8). But the pattern of delayed consummation of 
first marriage disappeared with the changing pattern from parentally arranged marriage 
toward freedom of spouse choice by the couples. On the other hand, Table 2.13 shows 
that there is a tendency among younger women for increasing premarital sexual relations.
Thus there is a changing marriage pattern in Java, in which women marry at older 
ages, with spouses chosen by themselves rather than by parents, and first marriages are 
more likely to be consummated immediately. There is also an increasing tendency in the
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frequency of premarital sexual relationships (see also Hull and Hull, 1987:109). These 
changes have important consequences for childbearing and fertility. Even though the 
relationship is not always simple (Smith, 1983:479), increasing age at marriage is often 
associated with a shorter childbearing period which leads to fertility reduction. While 
such a relationship concerns more the changes in the biological supply of fertility, other 
consequences may be observed from the demand side. Increasing age at marriage and the 
chance for couples to meet each other before marriage will improve communications 
between spouses. Xenos and Gultiano (1992:14) who analyse changes in nuptiality for 
both men and women in Asia found that the increase in age at marriage of Southeast 
Asian males including Indonesia, is less dramatic and less regular than the increase 
shown by females. Since the increasing trend in female age at marriage is likely to 
continue (Xenos and Gultiano, 1992:1), it is anticipated that the differences in age 
between husband and wife will continue to narrow. This may improve communication 
between husband and wife, which in turn affects the family decision making process, 
including decisions about fertility control and the number of children to have. Such an 
expectation is likely to be encountered since increase in age at marriage also indicates a 
fundamental change in the decision making environment, according to Hull and Hull 
(1987:112), who explained:
The couples who choose their own partners have a very different relationship with
their parents than that experienced by an older generation who took it as a matter of
custom that parents would find a suitable match.
When relationships between parents and children are changing, it is also probable 
that relationships between husband and wife are also changing, toward a more egalitarian 
relationship, which in turn facilitates the acceptance of new concepts like fertility control 
and the small family.
2.5.2 Trends in contraceptive use
The first family planning KAP (knowledge, attitude and practice) survey which was 
conducted in two rural areas near Surabaya, the capital of East Java in 1961, had 
recorded that only very few villagers had any knowledge of family planning (Gille and 
Pardoko, 1966:517). Seven years later in 1968, another KAP study was conducted in 
Jakarta, the capital of Indonesia. Although the atmosphere had changed from a 
pronatalist political situation to an antinatalist movement, and a family planning pilot 
project called the Jakarta Project was being conducted, the data collection was not 
without difficulties. Quite often, interviewers had to be accompanied by ketua RT (head 
of household groups) to avoid strong and sometimes physical opposition from 
respondents’ husbands (Demographic Institute, 1968). However, this survey reported
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Table 2.14
Percentage of ever-married women who knows any modern method of family planning,
provinces in Java, 1976, 1987, 1991
Provinces 1976 IFS 
(a)
1987 NICPS 
(b)
1991 IDHS 
(c)
West Java 63.1 98.1 93.0
Jakarta 84.0 98.5 99.8
Central Java 80.7 97.5 98.4
Jogyakarta 79.7 99.4 99.2
East Java 77.9 89.7 95.0
Source: (a) CBS and WFS (1978, vol.2:78).
(b) CBS, NFPCB and DHS/IRD (1989:21).
(c) CBS, NFPCB, DOH and DHS Macro Inti. (1992:42).
that fewer than 25 per cent of respondents opposed the idea of fertility control, mainly 
expressed by the uneducated and by those who married early, while another 25 per cent 
of respondents were indifferent toward family planning (IPPA, 1968:37-38).
The Djakarta1 KAP survey also reported that 68 per cent of respondents knew 
about modern methods: the pill, lUDs and injections were just being introduced in 
Jakarta, but only 16 per cent of respondents had ever used such methods. Traditional and 
folk methods such as withdrawal, massage and herbs were more likely to be used by less- 
educated women (IPPA, 1968:55).
The Indonesian government’s family planning program established in 1968 has 
actively campaigned for contraceptive use since the 1970s, and has increased family 
planning knowledge and use by women in Java. The following paragraphs are based on 
data collected in the 1976 Indonesia Fertility Survey (IFS), the 1987 National Indonesia 
Contraceptive Survey (NICPS) and the 1991 Indonesia Demographic and Health Survey 
(IDHS). Within less than six years from the initiation of the program, with the exception 
of women in West Java, more than three quarters of women in Java had heard about at 
least one modern method. This percentage increased very rapidly, until in 1987 virtually 
all women had a knowledge of modern family planning methods (Table 2.14).
Although there were some disputes about the accuracy of family planning statistics 
in the use of contraception (Streatfield, 1985), survey data have recorded an increasing 
percentage of women using contraception at the time of survey. Figure 2.7 shows that 23 
per cent of currently married women interviewed in the 1976 survey reported current use
l Djakarta was changed to Jakarta in 1972.
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Figure 2.7
Trends in contraceptive use, currently married women, Java and Bali, 1976-1991.
Jogyakarta
Per cent
Sources: 1976 IFS, 1987 NICPS, 1991 IDHS.
of contraception, and this increased to a situation where one out of two married women 
were using contraception (CBSAVFS, 1978, vol. 1:43; CBS/NFPCB, 1989:34; CBS/ 
NFPCB, 1992:55).
In the early years of the program, women who adopted family planning were older 
and had many children; they used contraception to stop having further births. But as the 
program evolved, the characteristics of acceptors shifted toward lower age and parity 
over the decade between 1971 and 1981 (Hugo et al., 1987:148). Differentials in 
contraceptive use by respondents’ background were also recorded: women who lived in 
urban areas and those who had higher education, or those who worked continuously 
before and after marriage were more likely to adopt family planning (CBS/WFS, 
1976:44; CBS/NFPCB, 1989:34; CBS/NFPCB, 1992:54). But studies made by Lerman, 
Molyneaux, Pangemanan and Iswarati, (1990:i) on the basis of the 1987 NICPS result 
found that while contraceptive use tends to be higher among more educated workers and 
in communities with lower proportions of agricultural workers, groups with low 
standards of living adopt contraception in roughly equal measure to groups with middle 
standards of living. Aggregate analysis conducted by Hatmadji (1990:201) on the 
determinants of contraceptive use in the 1980s found that one third of the variation in 
family planning practice was explained by the rate of infant mortality in the area. 
Hatmadji also found that characteristics of West Java such as high infant mortality rate
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and low female labour force participation are two reasons for the low contraceptive 
prevalence rate in this area.
2.5.3 Trends in fertility
Age at marriage and contraceptive use are two important elements among the 11 
intermediate variables indicated by Davis and Blake (1966) to influence the level of 
fertility in a society. When age at marriage and contraceptive use increase, it is expected 
that the fertility rate will decline. Figure 2.8 shows that the total fertility rate in Java 
declined consistently over 25 years. Whereas in the 1960s a woman could bear five to 
six children, in the late 1980s women had only two or three children at the maximum 
(Table 2.15). This trend does not show any indication of a stall in fertility decline as was 
experienced in Sri Lanka, Costa Rica, Korea and Malaysia (World Bank, 1990:11).
Figure 2.8
Trends in total fertility rate, Java, 1967-1991
67-70
---X---
West Java 
Jakarta 
Central Java 
Jogyakarta 
East Java
Sources: CBS/NFPCB (1993:30).
Fertility started to decline even before the family planning program started in the 
1970s. A more detailed examination of age-specific fertility rate suggested that this 
decline was attributable mostly to the youngest cohort of women, indicating the results of 
an increase in age at marriage, while the marital fertility of older women continued to 
increase (Table 2.15). During the early 1970s the decline in age-specific fertility rate 
was mostly seen in the older cohorts, probably the result of many women adopting 
contraception for the purpose of stopping. The decline in age-specific fertility rate after 
this period was shown by almost all cohorts of women, indicating a change in marital
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Table 2.15
Trends in age specific fertility rate and total fertility rate, Java 1967/1970-1985
Age of 
women
1967/1970
(a)
1971/1975
(b)
1976/1979
(c)
1981/1984
(d)
1985
(e)
15-19 163 131 122 98 63
20-24 275 254 234 205 172
25-29 254 239 208 184 156
30-34 191 182 152 134 113
35-39 109 105 86 77 65
40-44 47 50 37 31 24
45-49 13 15 10 8 5
Total fertility rate
5.3 4.9 4.2 3.7 3.0
Percentage decline between:
women ’67/70-71/75 ’71/75-76/79 ’76/79-81/84 ’81/84-85
15-19 19.6 6.9 19.7 35.7
20-24 7.6 7.9 12.4 16.1
25-29 5.9 13.0 11.5 15.2
30-34 4.7 16.5 11.8 15.7
35-39 3.7 18.1 10.5 15.6
40-44 -6.4 26.1 16.2 22.6
45-49 -15.4 33.3 20.0 37.5
15-49 7.5 14.3 11.9 19.2
Source: a, b, and c: based on 1980 census; d and e based on 1985 Intercensal
Population Census; Methods of estimation: a, b, c, d estimates based on ‘own 
children’; e estimates based on ‘last live birth’ method.
fertility behaviour. This was supported by a study conducted by Adioetomo, Kitting and 
Taufik (1990) who applied Bongaarts’s method to decompose fertility decline in Java 
(including Bali) for the period 1976-87, and found that contraceptive use has made a 
major contribution to the decline in total fertility rate, while the contribution of 
increasing age at marriage is very minor.
As in the case of average age at marriage and contraceptive use, a consistent pattern 
of regional differentials is found: women who live in West Java have the highest fertility, 
while those who live in Jogyakarta have the least number of children. The socio­
economic background of respondents also contributed to differential fertility, consistent
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with expectation based on theory: women with higher socio-economic status have lower 
fertility (Adioetomo, 1984:62; see also Hugo et al., 1987:156-160).
2.6 Conclusion
This chapter described briefly the background culture, socio-economic development and 
demographic changes emphasizing trends in age at marriage, contraceptive use and 
fertility in Java. From this presentation two important points can be made: improvement 
in women’s education and changes in living conditions as a result of socio-economic 
development brought about by the government since the 1970s.
The spread of education has provided women with many life-choices. Many young 
and educated women are now entering the labour market, working in factories and 
offices (Jones, 1994b). The increase in education leads to delay in the timing of 
marriage, elimination of the traditional parentally arranged marriage, and the rising 
evidence of women selecting their own marriage partners. This indicates an increase in 
women’s awareness of their legitimate right to make important decisions relevant to their 
lives, more importantly those concerning reproduction and fertility. Hull and 
Widyantoro (1991:23) wrote that
Young women who take steps to plan their own marriages, are also better placed to 
plan their families, and they are more likely to make childbearing decisions with 
thought to their own personal desires and capabilities.
But generational changes in childbearing behaviour may not be entirely a product of 
modernization: rising education and communication. They may also be the product of a 
new environment favouring changes in reproductive behaviour leading to a smaller 
family size. Probably this is what happened in Indonesia, particularly Java, with the 
implementation of the family planning program since the early 1970s.
The increasing prevalence of contraceptive use and the declining fertility in Java 
indicate that the family planning program is quite successful. Information on the nature 
of the relationship between the leaders and the people is useful for understanding the 
people’s receptivity toward government development programs, in this case family 
planning, which is discussed in a greater detail in Chapters 5, 6 and 7.
In the following chapters, the examination of changes in attitude toward family size 
in Java starts with a discussion on the meaningfulness of statements on ideal family size 
reported from fertility surveys. This is followed by an analysis on the declining 
statements of ideal family size and the changing setting leading to the acceptance of the 
small-family norm.
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Chapter 3
Changing Statements on Ideal Family Size
This chapter analyses statements on ideal family size from the 1976 Indonesia Fertility 
Survey (IFS) and from the 1987 National Indonesia Contraceptive Prevalence Survey 
(NICPS) for women in Java. In addition the result of the 1991 Indonesia Demographic 
and Health Survey (IDHS) is used to analyse trends and consistency of patterns found in 
the earlier two surveys. Analysis focuses on the way the fatalistic and numerical 
responses to the ‘if you had your life to live over again’ type of question were obtained. 
Analysis of differentials in fatalistic responses given by respondents with various 
background characteristics is made. The meaningfulness of numerical responses are 
examined in greater detail employing age, actual family size and the socio-economic 
characteristics of the women. Ideal family size is compared between the two surveys to 
find and interpret changes in ideal family size statements. This analysis is preceded by a 
description of the three data sources. Analysis of the findings is based on the/weighted 
figures, employing the weight factors available in the data sets.
3.1 Data Sources
The 1976 IFS, 1987 NICPS and the 1991 IDHS were carried out by the Indonesian 
Central Bureau of Statistics (CBS). The 1976 IFS was conducted in collaboration with 
the World Fertility Survey, London. The 1987 NICPS data were collected in 
collaboration with the National Family Planning Coordinating Board (NFPCB) and the 
Demographic and Health Survey/IRD, Washington; while in the 1991 IDHS 
implementation, besides the NFPCB and the DHS, the Ministry of Health became 
involved in the survey.
In this thesis findings of the 1976 and the 1987 surveys were used as basic 
information to analyse changes in attitudes toward family size. The period of 1976 and 
1987 is considered as an appropriate period where changes in behaviour of childbearing 
and attitudes toward family size are likely to happen because of the introduction of 
family planning in Java in the early 1970s. The availability of part of the 1991 data set 
while this thesis was being written helped to confirm findings from the earlier surveys.
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3.1.1 Survey coverage and sample design
The sample for the 1976 IFS covers the areas of Java and Bali which in 1976 made up 67 
per cent of Indonesia’s total population. This survey was the third part of a three-stage 
Intercensal Population Survey conducted by the CBS; as many as 10,500 households 
were taken as the sample based on a multi-stage probability and self-weighting sample. 
The aim of the sample design was to provide estimates at the provincial level, at place of 
residence (rural-urban) and at the national level, that is Java-Bali. In Java the sample was 
9,354 households with 8,396 ever-married women aged 15-49 being interviewed (CBS 
and WFS, 1978:127-128, 130, Table II.3).
The 1987 NICPS covers most areas of Indonesia except for seven provinces with 
small populations in the outer Java-Bali Islands: Jambi, East Nusa Tenggara, East Timor, 
Central and East Kalimantan, Maluku and Irian Jaya. A multi-stage sample was drawn 
from the 1987 National Socio-Economic Survey (SUSENAS) sample frame which was 
taken in January-February 1987. In total 14,141 households were chosen as the sample 
and 11,884 respondents, ever-married women aged 15-49 years, were interviewed. In 
Java, the sample consisted of 8,782 households with 7,379 individual questionnaires 
completed (CBS, NFPCB and IRD/DHS, 1989:79, 80).
The 1991 IDHS is a nationally representative survey covering all of the 27 
provinces in Indonesia. The sample was drawn from the 1990 Population Census 5 per 
cent sample, and was designed to produce reliable estimates of contraceptive prevalence 
and family planning, infant and child mortality, maternal and child health and levels and 
trends of fertility. As many as 27,000 households were visited which yielded 22,909 
individual interviews. In Java, 9,292 households were sampled, resulting in 7,605 ever- 
married women being interviewed (CBS, NFPCB, MOH and DHS Macro International 
Inc., 1992:151-153).
3.1.2 Questions of fertility preference
Topics included in these three surveys are basically similar, that is extended information 
on fertility and family planning. However, there is variation in the details of the 
questions. In the 1976 IFS the core questionnaires include: background characteristics of 
respondents, marriage history, maternity history, contraceptive knowledge and use, 
fertility regulation and family planning, work history and husband’s background. Topics 
included in the 1987 NICPS are respondent’s background, birth history, knowledge and 
practice of family planning, breastfeeding, marriage but without marriage history, 
fertility preference, husband’s background and respondent’s work history. In the 1991 
IDHS, more detailed questions on family planning and health were asked.
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Although there is no subtopic on fertility preference in the 1976 IFS like those in 
the 1987 NICPS and the 1991 IDHS, the type and varieties of questions about fertility 
preference asked in the three surveys are basically similar; the difference between the 
1976 survey and the other two is that in the later two surveys the fertility preference 
questions are pooled in one separate section. These questions can be grouped into two 
broad categories: questions on reproductive intention and questions on ideal family size. 
In the 1991 IDHS, a question on whether respondents ever discussed with husbands 
about number of children respondents were going to have, was asked.
An ‘over again’ type of question on ideal family size was applied in the three 
surveys, which makes comparative analysis of the three data sets possible. In the 1976 
IFS, the question is included in the section on fertility regulation, with the following 
wording:
If you could choose exactly the number of children to have in your whole life, how 
many children would that be? (CBS and WFS, 1978: question number 599, pp.102, 
106, 107, 109 and 113 depending on respondent’s category).
In the 1987 NICPS and the 1991 IDHS, the questions are separated in Section 6, fertility 
preference (CBS, NFPCB and IRD/DHS, 1989:132, 133; CBS et a l , 1992:226, 227).
Q.611: Has no living children:
If you could choose exactly the number of children to have in your whole life, how 
many would that be?
Q.611: Has living children:
If you could go back to the time you did not have any children and could choose 
exactly the number of children to have in your life, how many would that be?
In the three surveys these questions are asked to all ever-married women. Other 
questions which are also important to this analysis are questions on reproductive 
intention. In the 1976 IFS the wording is as follows:
Do you want to have another child some time, in addition to the one you are 
expecting?
How many more children do you want to have, after the one you are expecting?
These above questions were only asked of married women who were fecund and living 
with husband, while in the other two surveys, the wordings for this set of questions were:
Q.603: Not pregnant/not sure:
Would you like to have (another) child or would you prefer not to have any (any 
more) children?
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Q.603: Pregnant:
After the child you are expecting, would you like to have another child or would 
you prefer not to have any more children? (CBS, NFPCB and IRD/DHS, 1989:132; 
CBS etal., 1992:226, 227).
These questions were asked of married women. This survey also asked about intensity of 
reproductive intentions, for example following question 603, further questions asked 
were:
Q.604:
Would you say that you definitely do not want to have (more) children, or are you 
not sure?
Q.605:
Are you more inclined toward having a (another) child, or toward not having a 
(another) child?
In both of the surveys, sex preference for the next child is also asked. The following 
section analyses and compares responses from the above questions asked in both surveys. 
Responses on ideal family size from these surveys were limited to women; it is well 
understood that husbands’ preferences on family size may have a strong influence on 
women’s responses, but since information is not available, the analysis refers to women’s 
preference.
3.2 The Changing Statements on Ideal Family Size
This section discusses findings from the 1976 IFS, 1987 NICPS and the 1991 IDHS, 
limited to women in Java. It was mentioned in the literature review in Chapter 1 that in 
responses on ideal family size there are usually two basic problems: problems of 
conceptualization and problems of validity of numerical responses. Both problems lie in 
the meaningfulness of questions on ideal family size to the respondents. The following 
sections focus on these two problems in the case of respondents interviewed in the 1976, 
1987 and 1991 surveys. Thus it is the statement of ideal family size which is emphasized 
in this chapter rather than the attitude toward family size.
3.2.1 Non-numerical statements on ideal family size
The responses to the ideal family size question: ‘If you could choose exactly the number 
of children to have in your whole life, how many would that be?’, are summarized in 
Table 3.1 for all ever-married women in Java, aged 15-49 years, interviewed in the 1976 
IFS, the 1987 NICPS and in the 1991 IDHS. This table shows that as many as 484 (or 
5.4 per cent) among 8,970 respondents in the 1976 survey and 823 out of 7,760
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respondents (or 10.6 per cent) in the 1987 survey and 2,125 out of 14,322 respondents 
(or 14.8 per cent) in the 1991 IDHS did not express their family size preference in 
numeric terms. The percentage of women in Java who gave non numerical responses in 
the 1976 survey, about 5 per cent, is consistent with findings from Knodel and 
Prachuabmoh’s study among Thai women, and from a comparative study among 
respondents included in the World Fertility Survey Countries (Knodel and Prachuabmoh, 
1973:622; Lightbourne and MacDonald, 1982:10). These researchers stated that such 
percentages were negligible and because a large proportion of women were able to 
provide numerical family size ideals, they concluded that the ideal family size question is 
meaningful to the respondents. However, considering that numerical family size
Table 3.1
Percentage distribution of respondents by desired family size. 1976 IFS, 1987 NICPS
and 1991 IDHS, Java only.
Desired number 
of children
1976 IFS1 1987 NICPS2 1991 IDHS3
% n % n % n
0 0.3 24 0.0 0 0.0 4
1 3.7 331 2.4 184 2.1 300
2 14.5 1,304 37.7 2,925 42.8 6,126
3 20.8 1,868 24.8 1,924 21.8 3,128
4 21.8 1,959 17.2 1,334 12.6 1,802
5 14.9 1,333 5.0 388 3.4 493
6 8.4 754 1.6 124 1.6 235
7 4.3 383 0.2 15 0.4 52
8 2.8 250 0.2 15 0.1 19
9 0.9 80 0.1 14 0.1 9
10+ 2.4 200 0.1 14 0.2 29
Non numerical 5.4 484 10.6 823 14.8 2,125
+ not stated
Total 100.0 8,970 100.0 7,760 100.0 14,322
Summary statistics:
(numerical responses only)
Ranges 2 to 6 2 to 4 2 to 4
Means 4.1 2.9 2.8
Median 4.0 3.0 2.0
Standard deviation 2.0 1.1 1.2
Sources: 1 1976 IFSAVFS standard recoded tape.
1987 NICPS/DHS standard recoded tape. 
3 1991 IDHS.
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recorded in a survey may not be a spontaneous response but the result of intense probing 
efforts (Ware, 1974:5, 6; Lightbourne and MacDonald, 1982:10), it is better to have a 
closer look at this problem, which means that it is important to examine the way that 
numerical family size ideals were obtained in a developing society like Java. 
Furthermore, in order to better understand the meaningfulness of questions on ideal 
family size to the respondents, it is necessary to examine why some women are reluctant 
to give numerical family size ideals, who they are and what their characteristics are.
Some researchers found that the ‘don’t know’ or ‘up to God’ or the fatalistic 
answers were randomly distributed (Jensen, 1985:453; Lightbourne and MacDonald, 
1982:11); this was disputed by many, such as Simmons (1971:340), Ware (1974:6), 
Saefullah (1979:38-39), McCarthy and Oni (1987:283-285). Simmons stated that non- 
numerical responses were much more pronounced in a traditional society, and Ware 
found that her older Nigerian respondents with no surviving children and the polygynous 
elders whose fertility preference was unlimited were those who were unable to express 
their family size ideals. An Indonesian researcher, Saefullah (1979:38-39), found from 
his study on the value of children among women in a tea estate in West Java, that non- 
numerical responses were given by poor rural women with lower education.
If the assumption that non-numerical responses are not randomly distributed is 
followed, then it might be expected that along with the process of socio-economic 
development plus the implementation of the family planning program, the percentage of 
respondents fatalistic about the number of children they want, would have declined in the 
1987 and the 1991 survey reports. However, as shown in Table 3.1, 10.6 and 14.8 per 
cent of respondents could not provide a numerical ideal family size in 1987 and 1991, a 
much higher percentage than that found in 1976. Considering the socio-economic 
development and the success of the family planning program implemented by the 
Government of Indonesia in the interim, especially in Java, it is not likely that the 
prevalence of women fatalistic about the number of children they want has increased. 
But a conclusion that this fatalistic response is randomly distributed cannot be directly 
addressed. Instead a detailed examination should be made of the way the question is 
asked by the interviewers and the way the numerical statement was obtained.
In Bahasa Indonesia, there were hardly any differences in the questions asked in the 
three surveys, but the intensity of the probing effort may have been different. In the 
1976 survey the interviewers, third year students from state universities in Java, were 
strongly instructed that this question should be probed until a numerical answer was 
obtained; these instructions came from WFS Headquarters in London (Lightbourne and 
MacDonald, 1982:10-11). Interviewers were trained very intensively in a three-week 
course involving class instruction, role playing, tape listening and analysing; and the
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most important thing, field practice (CBS and WFS, 1978:11, 12). In my own 
experience in supervising the 1976 IFS data collection in Jakarta (see Appendix 3.1), it 
was felt that during the fieldwork, asking Question 599 of the IFS 1976 survey was very 
difficult. It was learned during fieldwork that most respondents from rural areas did not 
have any idea about the number of children they might wish to have; it seemed that the 
question of ideal family size was unimaginable to them.
In answering the question, a respondent stated that ‘it was not for her to decide’. 
Other women answered ‘sekasihnya Tuhan (whatever God gives). Interviewers had to 
probe repeatedly and carefully according to guide-lines given in the training session but 
not to make respondents become more confused. Rephrasing the wording of Question 
599 was common, and most frequently done with interviewers’ own improvisations 
depending on the situation, to persuade respondents to give numerical answers. But 
usually interviewers asked lkalau Ibu bisa mohon kepada Tuhan, berapa anak yang Ibu 
harapkan ?’ (If you could ask God about the number of children you would like to have, 
how many would you ask for?).
A similar difficulty was also felt in the post-enumeration survey (PES), three 
months after the first 1976 IFS. MacDonald, Simpson and Whitfield (1978:25), who 
conducted the PES and the reliability study of the 1976 IFS data, described the difficulty 
in asking the ideal family size question (Q.599) as follows:
As expected the percentage of discrepancies in Question 599 is high. This question 
is sophisticated and its level of abstraction makes it difficult to understand for 
respondents who are not well educated.
The probing efforts made by interviewers in this survey resulted in numerical responses 
from 95.6 per cent of the respondents. However, because respondents were pressed to 
imagine the number of children that they would wish to have in their whole life, 
something that they might never have heard or asked about before (Mauldin, 1965:10), a 
question on the validity of such responses arises. There is a strong possibility that 
respondents gave random responses of numerical family size, containing no 
individualization or having no intrinsic meaning. And there is also a tendency for 
respondents to state merely the number they already have as their ideal family size 
(Hauser, 1967:404).
The cases of the 1987 and the 1991 survey are different. By the time these two 
surveys were conducted, the organizers of the survey, the Central Bureau of Statistics, 
were likely to have had more skills and more experience than those in the 1976 survey. 
Interviewers were taken from the provincial statistical offices and given two weeks 
training with similar teaching methods to those in the 1976 IFS (CBS, NFPCB and
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IRD/DHS, 1989:83-84; CBS et ai, 1992:154). Considering this situation and the socio­
economic progress achieved by the Government and the high intensity of family planning 
campaign during 1976-1987, it is hard to imagine that there were higher percentages of 
fatalistic responses than in 1976. By 1987, the climate of opinion about family size 
should have been changed, contraceptive use was widespread so that respondents were 
assumed to know about fertility control and small family size.
A clue to this problem was obtained from an official of the Central Bureau of 
Statistics who was involved in the implementation of those three surveys (Sastrasuwanda, 
1992). He said that in the 1987 and the 1991 surveys, probings were also applied in 
asking ideal family size, but not as strongly as in the 1976 survey, since the organizers 
realized that there were some people who were not able or willing to give numerical ideal 
family size. Thus the higher percentages of respondents giving non-numerical responses 
in 1987 and 1991 could have been due to the less probing intensity. Further, 
Sastrasuwanda (1992) also emphasized another factor, such as less intensity in 
interviewers’ training which affected efforts in obtaining information to be collected in 
fieldwork, which could also explain why higher percentages of fatalistic responses were 
obtained. Although similar teaching methods with the 1976 survey were applied in the 
interviewers’ training in the 1987 and the 1991 surveys, the intensity of training was 
probably less, because enumerators of these two later surveys were given only two weeks 
training, one week shorter than that given for the 1976 survey.
Although the above arguments seem to provide satisfactory explanations of the 
difference in the percentages in fatalistic responses given in the 1976 survey as compared 
to the 1987 and the 1991 surveys, the higher percentage found in the 1991 (14.8 per cent) 
than the 1987 survey (10.6 per cent) needs to be clarified. Given the similarities in the 
probing intensity in asking the ideal family size question and in the length of interviewers 
training, the difference in the percentages of fatalistic responses in the 1987 and 1991 
surveys can not be attributed to these two factors. As was mentioned in the earlier 
paragraph, the ideal family size question required a high level of abstraction so that 
discrepancies in the responses are expected (MacDonald et al., 1978:25). Further, in 
1991, the intensity of the family planning campaign was not as strong as those in the 
period 1976-1987, the time when the government tried to increase program coverage (see 
Chapter 6 for further explanation). Thus the difficulties in answering such questions and 
the decreasing intensity of the family planning IEC (information, education and 
communication) could perhaps be attributable to the higher percentage of fatalistic 
responses in the 1991 IDHS. However, this argument does not deny that the higher 
percentages of fatalistic responses in both the 1987 and 1991 surveys reflect more a 
spontaneous answer to the ideal family size question, than responses collected from the
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1976 survey. Thus a better report on numerical ideal family size can be expected from 
the 1987 and the 1991 surveys.
The occurrence of fatalistic responses indicates that the concept of ideal family size 
is not salient and the high prevalence of women who stated numerical family size ideals 
does not guarantee that the statements are meaningful or contain idealization.
Although the 5.4 per cent of non-numeric responses in 1976 can be seen as a ‘hard 
core’ in the sense that they are still given after considerable pressure to give a numerical 
response, the way the questions are asked and the extent of probing effort suggest that the 
1976 fatalistic responses are not comparable to those reported from the 1987 and 1991 
surveys. Nevertheless, characteristics of respondents who provided such answers from 
both surveys were still comparable. Therefore it is on the pattern of relationships 
between non-numerical responses and women’s characteristics, not the comparison of the 
percentages between the three surveys, that the discussion in the next section is focused. 
Examination of the characteristics of respondents who were revealed to be fatalistic about 
number of children desired may throw some light on the underlying reasons for problems 
in conceptualization of ideal family size.
3.2.1.1 Characteristics of women with non-numerical ideal family size
Table 3.2 presents the extent of the fatalistic responses according to age and respondents’ 
socio-economic background. The 484 respondents who were not able or not willing to 
express numerical ideal family size in the 1976 survey, are very distinctive; since they 
were under pressure to give numerical responses and yet they still could not or did not 
want to do so. While in the 1987 and 1991 surveys, the 823 and 2,125 fatalistic 
respondents naturally gave non-numerical responses, they were not encouraged to answer 
the ideal family size question in numerical terms. The percentages of women in 1987 
and 1991 giving non-numerical answers (as compared to those giving numeric ideal 
family size) increase with increasing age of women, but in 1976, there is no consistent 
pattern between age and the prevalence of non-numerical responses. This shows that a 
lot of the probing efforts in 1976 falsified the real situation. For the 1987 and 1991 
surveys, natural responses were not subject to probing, so an impression can be drawn 
that fatalistic responses are generation-related, which might be due to other factors such 
as modernization or knowledge about fertility control.
Comparison of the two surveys found a consistent pattern of relationship between 
respondents giving non-numerical responses and their socio-economic background. 
Table 3.2 shows that the lower the socio-economic status of respondents the higher the 
percentage of those who gave non-numerical responses. That is, women who live in
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Table 3.2
Percentage of respondents according to background characteristics who were not able to 
express numeric ideal family size. 1976 IFS and 1987 NICPS, Java only.
Characteristics 1976' 19872 19913
of women % n % n % n
Age
15-19 6.2 61 6.3 29 3.9 35
20-24 5.1 81 4.0 53 5.5 128
25-29 5.6 82 5.9 97 6.9 203
30-34 4.9 67 8.3 112 10.5 273
35-39 4.9 68 12.7 143 19.3 427
40-44 4.5 56 17.9 159 28.4 462
45-49 7.3 69 23.2 230 34.2 598
Residence
Urban 4.0 56 8.2 199 12.2 575
Rural 5.7 428 11.7 624 16.3 1,550
Urban exposure
Urban-urban 3.9 35 8.0 100 9.8 239
Rural-urban 4.2 21 8.4 99 7.3 28
Urban-rural 7.4 89 8.4 48 14.4 336
Rural-rural 5.3 339 12.1 576 16.6 1,522
Respondent’s education
No school 6.2 342 20.4 364 28.3 778
Primary school 4.5 132 8.7 408 13.6 1,207
Secondary school 2.0 6 4.9 32 5.5 133
High school+ 1.8 4 3.0 19 2.6 7
Husband’s education
No school 6.5 198 19.6 237 27.1 464
Primary school 5.2 259 10.5 479 18.3 840
Secondary school 3.8 21 5.5 47 13.2 560
High school* 2.0 12 5.3 60 6.5 243
Work history
Now & before 3.7 137 10.2 259 0 0
Now & not before 5.9 148 12.0 186 17.5 1,038
Before only 5.2 25 7.0 64 10.2 319
Never 7.6 174 11.4 314 14.6 768
All women 5.4 484 10.6 823 14.8 2,125
Sources: 1 1976 IFSAVFS standard recoded tape.
2 1987 NICPS/DHS standard recoded tape.
3 1991 IDHS.
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rural areas, who have the lowest urban exposure, or have the lowest education level or 
those who never worked, have higher percentages of non-numerical responses. These 
patterns are found in the three surveys, which support the argument that non-numerical 
responses are not randomly distributed but related to modernization. Women who have 
access to modernization are more likely to make numerical responses.
Table 3.3 shows further evidence about the relation between fatalistic responses 
and modernization. Unfortunately this could be done only for the 1987 and the 1991 
surveys in which the data are available. Table 3.3 supports the expectation that the 
percentage of women who stated non-numerical family-size ideals is related to access to 
modernization. The percentage of non-numerical ideal family size reported by women 
who read newspapers, who watch TV or who listen to the radio is lower than by those 
who do not have access to these media. This pattern of relationship is also found among 
women who own the means of such media, including owning electricity in their houses, 
radio and TV, and have other indicators of high economic status in the household, such 
as ownership of a motor vehicle.
So far, family planning experience has not been taken into consideration. Table 3.4 
therefore includes variables on exposure to family planning such as knowledge of any 
contraceptive method and its use. Desire for additional children is also considered as 
being related to conceptualization of family size desire. Knowledge and use of family 
planning are more likely to affect the respondents’ awareness of the idea of fertility 
control and family size planning. Women who know or are using any method of 
contraception are expected to report numerical family-size ideals, rather than being 
fatalistic.
Table 3.4 summarizes the evidence. Unfortunately a complete set of the 1991 
IDHS data was not available at the time this thesis was written. From this table it is seen 
that both in the 1976 and 1987 surveys, women who knew any method of family 
planning or women who were using any contraceptive method were more likely to give 
numerical family-size ideals than those who did not know about family planning and who 
were not using or had never used any contraceptive at all. This finding supports the idea 
that exposure to knowledge and practice of fertility control are negatively related to 
fatalistic response on ideal family size. In addition, women who have a definite attitude 
on whether they were going to have another child or to stop childbearing are not likely to 
be fatalistic about family size. Table 3.4 shows that women who were undecided 
whether they were going to have another child or to stop childbearing have a higher 
percentage stating non-numerical responses than women who know that they want more 
or want no more children.
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Table 3.3
Percentage of respondents according to media access and property ownership who were 
not able to express numerical family size. 1987 NICPS, 1991 IDHS, Java only.
Media access/ 1987 NICPS 1991 IDHS
property ownership % n % n
Media access
Read newspaper* 5.4 115 6.9 279
Read no newspaper 8.5 277 13.4 826
Watch TV 7.7 337 11.2 1,075
Watch no TV 14.3 484 22.3 1,050
Listen to radio 8.2 388 12.4 1,208
Listen to no radio 14.2 432 20.0 918
Electricity 9.0 330 12.1 928
No electricity 12 491 18.0 1,196
Property ownership
Have radio 8.5 412 12.6 1,134
Have no radio 14.1 409 18.6 991
Have TV 7.2 159 10.1 457
Have no TV 11.9 662 17.0 1,668
Have stove 9.0 290 10.8 708
Have no stove 11.7 531 18.2 1,417
Have motor vehicle 10.3 390 12.4 824
Have no motor vehicle 10.9 431 16.9 1,301
Have non motor vehicle 7.1 99 10.2 217
Have no non motor vehicle 11.3 723 15.6 1,908
All 10.6 823 14.8 2,125
* only those who can read.
This analysis suggests that modernization, as measured by socio-economic level of 
respondents, and family planning exposure, are negatively related to non-numerical 
response of the ideal family size question. It seems reasonable to develop a hypothesis 
that the way to institutionalize the small family-size concept is through modernization 
and introduction to fertility control. A logistic regression analysis of the likelihood of 
respondents stating fatalistic or numerical ideal family size will help identify the 
variables determining such statements net of other variables. This is done in Chapter 8.
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Table 3.4
Percentage of respondents who were not able to express numerical family size according 
to family planning exposure. 1976 IFS and 1987 NICPS, Java only.
Family planning 1976 1987
exposure % n % n
Knowledge of fertility control method 
Know any method 2.0 82 9.7 710
Don’t know 8.8 322 25.4 113
Not stated 6.3 79 - -
Contraceptive use
Currently using 1.7 33 6.3 226
Never used 7.0 244 15.2 480
Ever used but not using - - 11.4 117
Not fecund 6.0 206 - -
Desire for additional children
Want more 4.5 146 57.0 160
Want no more 2.8 69 11.3 402
Undecided 19.1 130 26.2 70
Not fecund 5.5 140 17.0 191
Total 5.4 484 10.6 823
3.2.2 Numerical statements on ideal family size
3.2.2.1 Ideal versus actual family size
The bottom panel of Table 3.1 shows the mean ideal family size of respondents, ever- 
married women aged 15-49, from the three surveys. The figures show that in 1976, on 
the average the Javan women wanted to have around four children. Eleven years later, 
the average woman interviewed in the 1987 survey stated that she wanted to have a 
smaller number of children, that is around three. This figure remains constant after four 
years; the average ideal family size reported in the 1991 IDHS is 2.8 children.
Although the statements made in the 1976 and the 1987 or 1991 surveys differ by 
only one child, the frequency distributions of the ideal family size show that there has 
been a considerable shift in the range of ideal family size reported by women in Java. In 
1976, 80 per cent of the respondents’ choices were spread around two to six children, and 
half of them clustered at the choice of three and four children. Eleven years later the 
range was squeezed: the same percentage of respondents (80 per cent) chose ideal family 
size of two to four children. The median declined from three children in 1987 to only 
two children in 1991. Almost half of the respondents in the 1987 survey reported having
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Table 3.5
Mean ideal family size by number of living children. 1976 IFS, 1987 NICPS and 1991
IDHS, Java only.
Number of 1976' 19872 19913
living children IFS NICPS IDHS
0 3.0 2.4 2.3
1 3.1 2.5 2.3
2 3.4 2.8 2.6
3 4.1 3.1 3.0
4 4.8 3.4 3.3
5 5.7 3.6 3.6
6 6.0 3.6 4.0
7 6.5 3.8 3.8
8 7.2 3.9
9 8.1 - 4.1
10+ 9.1 - 4.7
Total 4.2 2.9 2.8
Percentage of women stated 
ideal equals actual family size
29.0 26.0 19.2
Sources: 1 1976 IFSAVFS standard recoded tape.
2 1987 NICPS/DHS standard recoded tape.
3 1991 IDHS.
two children only; such a pattern may lead to suggestions that norms about acceptable 
family size in Java are changing. However, it is not clear whether this change is a result 
of changes in individual personal ideals or merely a reflection of changes in societal 
norms. Further examination of actual family size, age and background characteristics of 
respondents will give a better understanding of this issue.
Table 3.5 shows that in 1976, the ideal family size stated by respondents increased 
as the actual family size increased. Women with no children or those who already had 
one, stated that three children was ideal, but as actual family size increased, say to six 
children, the statement of ideal also increased to six children. There was a similar 
situation in 1987 and 1991, but the strength of the association is different. Whereas in 
1976, women who had six living children stated six as ideal, women in 1987 who had six 
children stated that they wanted to have 3.6 children, while the 1991 survey recorded a 
higher statement of ideal family size, that is four children. However, women who had 
seven children in 1987 and 1991 stated similar ideal family size, that is 3.8. In 1987 and
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Table 3.6
Percentage of women whose last birth not wanted according to the number of children 
ever born. 1976 IFS and 1987 NICPS, Java only.
Number of 
children born
1976 1987
% n % n
0 0.7 10 0 0
1 2.0 31 0.2 2
2 4.2 56 1.5 9
3 8.5 92 7.5 37
4 15.9 143 12.9 46
5 24.5 193 19.6 48
6 32.1 227 23.5 44
7+ 42.2 588 37.9 123
All 16.9 1331 9.7 309
1991, the difference in the statements of ideal family size made by women who had no 
children and those who had six children was between one to two children, while in 1976 
the difference was three to four children.
The positive relationship between statements of ideal and actual family size from 
the two surveys, indicates that the stated ideal family size is not independent of actual 
family size. An alternative explanation developed by demographers is the rationalization 
effect: that is, when respondents adjust the statement of ideal family size with the number 
of children they already have, which could be due to contraceptive failure (Knodel and 
Prachuabmoh, 1973:620; Lightbourne and MacDonald, 1982:26). Respondents avoid 
implying that any of their children are unwanted (Knodel and Prachuabmoh, 1973:620; 
Ware, 1974:6; Lightbourne and MacDonald, 1982:7, 16, 32; United Nations, 1987:57).
Table 3.6 shows that in 1976, 16.8 per cent of ever-married women had not wanted 
their last live birth; in 1987 this percentage decreased to 9.7 per cent, but both surveys 
reported that the percentages of women whose last fertile pregnancy was not wanted 
(indicating contraceptive failure), increase with the increasing number of children bom. 
The percentages are much higher in 1976 than in 1987, which might indicate that older 
women (who presumably have more children) in 1976 wanted to stop childbearing before 
the last child was born, but the means of fertility control were not widely available in that 
year. By 1987, fertility level among the Javanese women was lower, family planning 
was widely known and contraceptives easily accessible, which may have contributed to 
the lower percentages of women whose last child was not wanted in 1987.
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The above analysis may give the impression that the rate of contraceptive failure in 
1976 was higher than in 1987, which led to the higher correlation between stated ideal 
and actual family size among women in 1976. Although this proposition is valid, it is 
difficult to detect in the actual interviews. From the fieldwork, which is discussed in 
Chapter 7, some women were found to have experienced contraceptive failure and to 
state an ideal number of children equal to the number of their living children. However, 
it remains a mystery whether the actual family size was deliberately stated as the ideal to 
avoid reporting an unwanted child. Village women were honest, they explained to the 
interviewers without hesitation that the ‘n’th child was born when the mother was not 
ready or when she did not expect another child, in fact they were proud to say that they 
already tried to limit fertility even before the family planning program started (see 
Chapter 7, result from the fieldwork).
Another speculation developed to explain the high correlation between actual 
family size and statement on ideal family size is the ‘full implementation’ of ideal family 
size statement (Lightbourne and MacDonald, 1982:7; United Nations, 1987:56). The 
term ‘implementation’ connotes ‘planning’ behaviour: that women who wanted to have 
three children, have three, and those who wanted to have six children, have six. Pullum 
(1980:12) stated that if this effect operates, the actual family size will tend to be less than 
or equal to the desired goal, with the difference becoming smaller as the women near the 
end of their reproductive career. Thus it is assumed that women have the capability to 
control the number and timing of births according to their want. How could such 
behaviour happen in a developing country like Indonesia, especially in 1976 when the 
family planning program had just begun? Considering that in 1976, the contraceptive use 
rate was low (about 23 per cent of married women), such an implementation was not 
likely to occur. In 1987 and 1991, the contraceptive use rate had increased to 43 and 53 
per cent; but can this explain the implementation effect on the statement of ideal family 
size? Such speculation might be accepted for younger women, whose stated ideals have 
not been achieved. But those who already had four or more children reported lower ideal 
family size in the 1987 and 1991 surveys. Although these stated ideals still increased 
with increasing actual family size, this evidence is definitely not an indication of the 
implementation effect.
Considering that the above alternative for explaining why the positive relation 
between ideal and actual family size, that is rationalization and implementation, are not 
likely to happen in Java, especially at the beginning of the family planning program 
implementation in the early 1970s, the last resort of explanation is using Hauser’s line of 
thinking. The positive relationship between ideals and actuals is due to the fact that 
respondents do not understand the question, and tend to report their actual as their ideal
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family size (Hauser, 1967:404). Knodel and Prachuabmoh (1973:625) in their study of 
Thai women found that only 26 per cent of their respondents stated ideals as equal to 
their actual family size, which is similar to findings from the 1976 and the 1987 surveys 
for Java. Knodel and Prachuabmoh considered such percentages to be low and 
concluded that the question did make sense to the respondents. But considering that in 
1976 respondents were pressed to provide numerical statements of ideal family size (as 
mentioned in the earlier section), it is hard to draw a similar conclusion for women in 
Java. Instead it can be stated that to respondents in Java, especially in 1976, the concept 
of ideal family size is unknown, that respondents might never have thought of or 
discussed the number of children considered as ideal.
Considering the time trend, comparison on patterns of relationship between ideal 
and actual family size from the 1976 and the 1987 survey, showed that for all numbers of 
living children, statements of ideal family size declined between the surveys, by about 
0.6 children for women who had no children, to 2.7 children among women who had 
seven living children. This evidence again supported earlier speculation that family size 
norms are changing in Java. Even women who already had many children stated their 
ideal family size much lower than their family size. But the changes seem to have 
stopped after 1987, because the stated ideal family size in the 1991 survey are similar to 
those stated in 1987. The consistent patterns of mean stated ideal family size by level of 
actual family size between 1987 and 1991 in Table 3.7 and no changes in percentages of 
women choosing ideal family size less than two children in table Table 3.1, have led to 
the suggestion that the choice of family size among women in Java may have been fixed 
to an acceptable number of children among women in Java, that is around two to four 
children.
3.2.2.2 The effect of modernization
Ryder (1973:499) wrote that statement of ideal family size depends on the respondent’s 
reproductive location, which means that it depends on age or on the life cycle stage of the 
respondent. To what extent is statement on ideal family size related with age of 
respondents? Table 3.7 presents the evidence from the 1976, 1987 and the 1991 surveys. 
It is found that from all the surveys the mean ideal family size increases with increasing 
age of the women. In 1976, on the average women aged 15 to 19 years stated that they 
wanted to have 3.2 children, while older women, 40 years and above, stated that they 
wanted four or five children. A similar pattern emerges in the 1987 and the 1991 
surveys: younger women want fewer children than older women. From the literature, an 
alternative explanation of such a pattern is that it indicates the effect of modernization. 
Lightbourne and MacDonald (1982:9) stated that in countries which have undergone a
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Table 3.7
Mean ideal family size by age of women.
1976 IFS, 1987 NICPS and 1991 IDHS, Java only.
Age of 
women
1976 IFS1 1987 NICPS2 %
Decline
1991 IDHS3
mean n mean n mean n
15-19 3.2 923 2.4 428 25.0 2.4 902
20-24 3.6 1,508 2.7 1,250 25.0 2.4 2,317
25-29 3.9 1,379 2.8 1,543 28.2 2.6 2,925
30-34 4.2 1,312 3.0 1,245 28.6 2.9 2,603
35-39 4.7 1,307 3.0 980 36.2 3.1 2,201
40-44 4.8 1,175 3.2 727 33.3 3.2 1,629
45-49 4.8 883 3.4 761 29.2 3.3 1,746
Total 4.2 8,487 2.9 6,934 31.0 2.8 14,323
Sources: 1 1976 EFSAVFS standard recoded tape.
2 1987 NICPS/DHS standard recoded tape.
3 1991 IDHS.
fertility decline, younger women may have a lower average desired family size than older 
women, which they said indicated a response to factors such as urbanization, declining 
child mortality, improvement in education and changes in occupational structure.
How could we explain the effect of modernization on the statement of ideal family 
size among young women in the above findings? It was mentioned in Chapter 1 that 
socio-economic development has been successful in Indonesia and in particular in Java; it 
has brought a sharp decline in infant and child mortality as well as spreading education to 
women in Java.
In 1976, the socio-economic development program as well as fertility decline in 
Java had just begun, but the difference in the ideal family size of younger and older 
women was more marked than the difference in 1987. To understand whether these 
differences are due to the impact of modernization among younger women, Section 
3.2.2.3 deals with statements of ideal family size according to socio-economic 
background of respondents. But before this is done, the next step is to examine 
statements of ideal family size according to the age of women but controlling for actual 
family size. This is done to examine the extent of the relation between age groups of 
women and ideal family size when actual family size is taken into account.
Table 3.8 presents the evidence from both surveys. Number of living children is 
used as a controlling factor, in this table is grouped into 0, 1-2, 3-4, and five or more
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children. It is interesting to note that when cross sectional comparison using actual 
family size as a controlling factor, the differences in the statement of ideal family size 
between younger and older women seem to disappear. For example in 1976, young 
women aged 15 to 19 years who had 1-2 children, stated that their mean ideal family size 
was 3.2 children, almost the same as those 45 to 49 years old, who wanted 3.1 children. 
This pattern is also found from the 1987 and the 1991 surveys in which there is hardly 
any difference in mean ideal family size between the young and the older women. This 
is surprising since in 1987 and further in 1991, the success of the development program, 
as well as fertility decline, was very apparent; and yet the impact of modernization on 
young women’s aspirations for smaller family size is not prominent. On the other hand, 
in each age cohort, there was a steady and consistent pattern of increasing mean ideal 
family size as the actual family size increased, showing that the correlation between ideal 
and actual family size persists among all age cohorts of women.
Comparison between the 1976, 1987 and 1991 surveys in Table 3.8 showed that in 
1987 and 1991 ideal family size was lower for all ages of women, reflecting changes in 
the statement of ideal family size which occurred throughout the women’s age groups. 
Ware (1974:8) argued that when ideal family size changes almost proportionately 
throughout the age structure, a lower statement of ideal family size among the youngest 
cohort casts doubt on the validity of the statement. But the declines in statement of ideal 
family size are not only seen in cross sectional comparison. Examination following 
hypothetical cohorts of women interviewed in 1976 who moved to higher ages in the 
following surveys, has also found a declining statement of ideal family size made by the 
same cohort of women.
Table 3.9 shows the changing statements of ideal family size by women following 
hypothetical cohorts between 1976, 1987 and 1991. Under the assumption that mortality 
and migration are constant, women aged 15 to 38 years in 1976 can be traced among the 
26 to 49 group in 1987 or 30 to 53 years in 1991. Table 3.9 definitely shows that women 
changed their views about ideal family size. Women aged 20 years in 1976 who became 
26 years in 1987 or 30 years in 1991 changed their statement on family size ideal from 
3.5 to 3.0 children, while women aged 34 years in 1976 revised their ideals from 4.4 to 
3.2 in 1987 and 1991.
Lightbourne and MacDonald (1982:27) provided another explanation: that 
proportional changes across ages might be due to the combination of the immediate and 
recent economic and socio-cultural environment and of current parity. In the Indonesian 
case this might be due to the introduction of a new family size norm by the family 
planning program. Such changes may indicate not changes in individual aspiration 
towards smaller family size through the change in generations but changes in mass
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Table 3.9
Changing statement of ideal family size among women aged 15-39 in 1976, 26-49 in 
1987, 30-49 in 1991 (hypothetical cohorts).* 1976 IFS , 1987 NICPS and 1991 IDHS,
Java only.
1976IFS 1987 NICPS 1991 IDHS
Age of 
women
Ideal
family size
Age of 
women
Ideal
family size
Age of 
women
Ideal
family size
15 3.5 26 2.9 30 3.0
16 3.1 27 2.8 31 2.8
17 3.2 28 2.9 32 2.9
18 3.4 29 2.8 33 2.9
19 3.3 30 2.9 34 2.8
20 3.5 31 3.0 35 3.2
21 3.6 32 3.0 36 2.9
22 3.5 33 3.2 37 3.1
23 3.6 34 2.8 38 2.8
24 3.9 35 3.0 39 3.2
25 3.8 36 3.1 40 3.1
26 3.8 37 3.2 41 3.0
27 3.8 38 2.9 42 3.2
28 3.9 39 2.9 43 3.4
29 4.1 40 3.1 44 3.2
30 4.0 41 3.1 45 3.3
31 4.4 42 3.1 46 3.2
32 4.4 43 3.4 47 3.3
33 4.1 44 3.3 48 3.4
34 4.4 45 3.2 49 3.2
35 4.6 46 3.5 - -
36 4.6 47 3.5 - -
37 4.7 48 3.3 - -
38 4.8 49 3.6 - -
* Assumption: mortality and migration do not affect sample of women.
perception toward new family size norms or toward a new childbearing behaviour, mass 
fertility control. Thus the trend toward smaller family size in 1987 may not be 
accompanied by individualization of the ideal stated, especially when respondents try to 
accommodate the interviewers’ expectation that respondents understand about the new 
family size norm. According to Hauser (1967:404) such politeness or courtesy bias led 
to a statement of ideal family size lower than the actual family size. Thus it is suspected 
that the lower ideal family size in 1987 reflects societal norms rather than personal 
individual choice.
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A qualitative study which was conducted in several villages in Java in November- 
December 1992 gave an insight into the underlying process of such changes. This is 
discussed in Chapter 7.
3.2.2.3 Indication of personal ideal
In this section the following factors are used as indicators of the socio-economic 
background of respondents: type of place of residence, education of women, education of 
husbands, work history, and urban exposure, that is, combination between the type of 
place of residence and the place where respondents were brought up until 12 years old. 
Analysis on the relation between ideal family size and socio-economic background is 
conducted on the assumption that responses to the question: ‘If you could choose exactly 
the number of children to have in your whole life, how many would that be?’ reflect the 
respondent’s personal ideal family size, which contains idealization (Knodel and 
Prachuabmoh, 1973:621; Ware, 1974:9; Pullum, 1980:10-11) and is expected to be 
independent of the actual family size (CBS, NFPCB and IRD/DHS, 1989:64). Thus this 
analysis expects to find differences in the statement on ideal family size according to 
women’s background. The hypothesis is that women who live in urban areas, or those 
with higher education or with higher urban exposure are more receptive to new ideas, 
including new small family size norms, and hence state a lower ideal family size. Thus a 
negative pattern of relationship is expected in which the higher the socio-economic level 
of women the lower the stated ideal family size, even after controlling for the actual 
family size. The effect of modernization is implied in this analysis.
The final panel Table 3.10 shows the means of the ideal family size stated by 
respondents in 1976, 1987 and 1991 surveys according to their background 
characteristics. The expected patterns of relationship between ideal family size and 
background characteristics of respondents are seen only in the education of women and 
husbands. The three surveys seem to report that better educated women and husbands 
tend to report lower family size. In 1976, women with no education stated that they 
wanted 4.3 children on the average, while those with high school education wanted only 
3.8.
Such a pattern also emerges in the 1987 and 1991 surveys, but with lower family 
sizes than in 1976. When controlled by actual family size, the differences disappear, 
especially among women with lower parities, that is with 0 or 1-2 children. Only for 
those with the highest parity are the expected patterns still seen: in all the surveys, 
women with highest education level stated a somewhat lower ideal family size. 
Considering the low average standard of education of women in Java, women with high 
school the patterns for women with smaller parity emerge. The figures show almost no
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education are a selective group. It is likely that statements on ideal family size by these 
women are meaningful, but awareness of the advantage of small family size came too 
late for them, since they already had many children. Possibly the lower ideal family size 
stated by educated women suffered from courtesy bias. In 1976 only a few women, 
probably with higher education, were more receptive toward the new ideas of fertility 
control and smaller family. It remains very hard to find an alternative explanation why 
variation in ideal family size according to background characteristics of women when 
parity is controlled.
In the parity 5+ column for 1976 of Table 3.10 women who never worked stated 
the largest ideal family size (6.4) as compared to those who worked at the time of the 
survey and before marriage. But such a pattern is not seen for women in lower parity 
groups. Except for women with parity 5+ in 1976, there seems to be no variation in the 
statement of ideal family size among women with different work history and urban 
exposure, with or without control for actual family size.
Except for the slight difference shown by higher parity for the more educated 
women, the differences by background characteristics of women disappear when 
controlled by actual family size. On the other hand, a consistent pattern emerged of an 
increase in mean ideal family size when the actual family size increases for each 
background characteristic of women. This leads to the suggestion that the association 
between actual family size and ideal family size persists at different levels of socio­
economic background.
The above analysis gave the impression that when actual family size is taken into 
account, the difference between levels of socio-economic background of respondents 
disappears. Thus, it is not a valid assumption that responses on family size ideals reflect 
individual personal ideals. When the stated ideals are the same across socio-economic 
levels of respondents, the statement tends to reflect societal norms.
Whether the statement of ideal family size reflects individual or personal ideals, 
comparison between the two surveys shows that all ideal family sizes in the 1987 and the 
1991 surveys are lower than those stated in the 1976 survey. This again leads to the 
conclusion that small family size norms are changing in Java.
3.3 Discussion
Two basic problems of responses on ideal family size were found in the 1976, 1987 and 
1991 surveys, that is, problems of conceptualization and validity of the stated numerical 
ideal family size.
79
The problem of conceptualization was found among respondents who were not able 
to express their ideal family size in terms of number. From simple cross-tabulations, 
examination of characteristics of respondents who gave non-numerical ideal family sizes 
showed that fatalistic responses are related to the ‘backwardness’ of the respondents. 
Women who were not able to express numerical ideal family sizes were those who live in 
rural areas, who were not educated, had never had a job and had the least urban exposure. 
The problem of conceptualization of ideal family size is also related to women’s 
exposure to family planning: knowledge about any method or use of family planning 
tends to provide numerical answers, and access to the media is strongly related to this 
matter. From the above findings it can be hypothesized that conceptualization of ideal 
family size is related to modernization and fertility control.
The argument that probing the ideal family size question is the key to obtaining 
numerical responses may be correct. Experience from 1976 tells us that after a lot of 
probing effort numerical responses on ideal family size were finally obtained. But 
numerical family size obtained from women who actually do not have a salient concept 
about family size is more likely to be meaningless. The low stability of numerical 
statement of family size found from the 1976 post enumeration survey indicates that 
validity of numerical statements in the 1976 survey is questionable.
While problems of conceptualization of ideal family size are related to 
modernization and fertility control, numerical statement of ideal family size is found to 
be highly correlated with respondent’s actual family size. This correlation is persistent 
through the ages and socio-economic backgrounds of respondents, and none of the 
available alternative explanations for it are satisfactory. The theory of ‘implementation’ 
effect is not likely to be valid for the 1976 data because the family planning program had 
just been started in Java. Rationalization due to contraceptive failure or the low 
fecundity of women is very difficult to prove. Hauser’s theory that in a traditional 
society where the number of children is decided by God or a spirit, women tend to report 
their actual as ideal family size (Hauser, 1967:404) is only partially proven, because only 
about 30 per cent of respondents did so.
The most probable explanation of the correlation between ideals and actual family 
size is respondent’s circumstances at the time of interview. The ‘over again’ type of 
question is asked of ever-married women regardless of the number of children they 
already have. This question required respondents to imagine that they have not had any 
children, but experiences about having children are involved in the numerical family size 
ideal stated. Beside other circumstances like child mortality and sex composition of 
children, separation of spouses and family planning program could also influence the 
response. Thus in this theory, the actual family size influences the ideals. If this
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argument is accepted, the hypothesis that ideal family size is picked up as a reproductive 
target followed by related behaviour toward the achievement of the target, is no longer 
valid.
Examination of the relation between statement of ideal family size and age of 
women demonstrates that the lower ideal family size stated by young women is not due 
to modernization. When actual family size is taken into account, the difference in ideal 
family size between the younger and the older women disappears. On the other hand this 
confirms the strong association between ideal family size and actual family size. The 
expected negative relation between ideal family size and socio-economic background of 
women was found only among women with higher parity with higher education. Except 
for the educated women and educated husbands, no variation in ideal family size is found 
among socio-economic levels of respondents. Thus, it can be suggested that the ideal 
family size statement reflect societal norms rather than individual personal ideals. Such a 
statement contains no individualization or internalization of ideal family size.
Comparison of statements on ideal family size between 1976, 1987 and 1991 
showed a general pattern of lower stated ideal family size in 1987. The pattern of 
declining statement of ideal family size in the 1987 data persists even when ideal family 
size is controlled by actual family size or age of women or respondent’s background 
characteristics. This also occurs with findings from the 1991 surveys. This led to the 
conclusion that the stated attitudes toward family size are changing in Java. The decline 
in ideal family size is almost proportional in all age cohorts of women. Demographers 
have speculated that such evidence could be a product of immediate and recent economic 
or socio-cultural environment which affected people’s perception in the entire cohort 
(Ware, 1974:8; Lightbourne and MacDonald, 1982:27). This explanation is applicable in 
the Indonesian setting in which the family planning campaign was very intense during 
the period of 1976-1987, but somewhat relaxed after this.
The findings that when actual family size is used as a controlling factor, the 
differences in age and background of respondents disappear, leading to the conclusion 
that such a change was not the result of a process of modernization, but reflects a new 
societal norm.
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Chapter 4
Perceptions of Ideal Family Size at Mid-Century
4.1 Introduction
Findings from analysis in Chapter 3 have suggested that responses to ideal family size 
asked in fertility surveys suffer from bias toward respondents’ number of living children 
and it is suspected that they merely reflect societal norms rather than respondents’ 
personal ideals. When statements of ideal family size between 1976 and 1987 are 
compared, there is an indication of changing attitudes toward smaller family size, 
observable across all age groups of women, leading to speculation that a new norm of 
smaller family size must have been introduced to women in Java.
To understand this issue, it is important to investigate the setting in which ideal 
family size is developed, formulated, expressed and revised (Freedman, 1987:781). This 
chapter starts with an investigation of attitudes toward childbearing before the change 
occurred, that is before and during the early 1970s; and the setting in which ideal family 
size statements were made. Since ideal family size is closely linked to norms of fertility 
and childbearing, it is important to understand the way children were valued in the past, 
and whether childbearing behaviour was related to this. The question is examined 
whether women in Java previously had preferences about the number of children, and if 
they had, whether they were able to express the preference so that the saliency of the 
family size concept could be measured. This is followed by an exploration of any 
indication of latent demand for fertility control in the past, and its motivation.
This chapter draws mainly on the existing literature about related issues including 
anthropological and fertility studies conducted in several places in Java during the 1960s 
and 1970s.
4.2 Value of Children in the Past
Proverbs and sayings favouring large families are common in Javanese societies. For 
example: masing masing anak membawa rejeki, which was translated by T. Hull (1975) 
as ‘each child brings its own fortune’; or ono dino ono sego, ‘there will be rice for each 
of the days’; or banyak anak banyak rejeki, ‘many children provide much good fortune’; 
and Sundanese sayings like kajeun dahar jeung uyah wungkul asal ngariung babarengan, 
‘eating rice only with salt does not matter as long as the family can stay together’.
82
Such proverbs are consistent with findings from earlier studies conducted in many 
places in Java that children were very much desired and enjoyed, and having children 
was considered to bring happiness and joy, and thus create warmth in the family (Geertz, 
1961:83; Zuidberg and Hasyir, 1978:101; Koentjaraningrat, 1985:100). Children were 
useful for old-age companionship, old-age support, as descendants and to maintain family 
continuity (Geertz, 1961:42-43; Jay, 1969:97; T. Hull, 1975:336-338; Zuidberg and 
Hasyir, 1978:90; Saefullah, 1979:62-66; Koentjaraningrat, 1985:100; Niehof, 1985:310). 
The Value of Children studies recorded that parents perceived children as sources of help 
or labour (Singarimbun, Darroch and Meyer, 1977:xxviii; Saefullah, 1979:62-66).
In Mojokuto, a village in East Java, the value of children was often expressed in 
practical terms (Geertz, 1961:83)
When you are old, your children will care for you. Even when you are very rich,
the kind of care your children give cannot be bought.
Geertz emphasized that women who had many children were envied while those who 
were childless were pitied.
Koentjaraningrat (1985:233) stated that there was no clear distinction between 
peasant and priyayi (middle-class civil servant) values and attitudes towards children, but 
he observed fertility differences among socio-economic classes of the Javanese people. 
The higher the status the Javanese considered themselves to occupy, the more children 
they tended to have (Table 4.1). One explanation for such a relationship was the 
observation that the Javanese had many children for status. Koentjaraningrat (1985:100- 
101) explained the setting:
Table 4.1
Average size of Javanese families in 1924 and 1959a
Social categories Average family size at Bagelenb
Agricultural workers 3.5 3.4
Sharecropper 4.8 n.a.
Poor farmer 5.0 4.1
Wealthy farmer 6.2 5.9
Village notable 5.1 5.9
Urban worker 5.1 5.0
Merchant 6.4 6.2
Urban civil servant 7.6 7.8
Source: Koentjaraningrat (1985:102).
Notes: (a) Measured by number of children ever born,
(b) An area in Central Java.
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The association of having many children with status mainly prevails among the 
civil servants, and previously among the nobility. In the pre-war days, it was not 
unusual for lower rank junior civil servants of under thirty years old to already have 
two or three children, whereas seniors who were in their early fifties would quite 
often have more than seven. I have the impression that high ranking senior civil 
servant families with a Dutch-Javanese life-style, had fewer children. Generally, 
however, urban civil-servant families have on the average more children than the 
rural peasants ... A small survey conducted during my study of Javanese culture in 
Bagelen [Central Java] in 1958 showed that the pre-war values and attitudes 
concerning children have not changed very much.
Until quite recently,... Javanese in white collar occupations still considered persons 
with many children higher in status than those with only a few. This difference is 
even expressed in the social etiquette of urban Javanese, which requires the use of 
the formal terms of address when people communicate in formal krami [high 
Javanese language] style. The same applies also to a familiar relationship when the 
informal ngoko [lower Javanese language] is used. Civil servants of exactly the 
same rank and age, still have to consider seniority-juniority differentiation on the 
basis of minuscule criteria, such as importance of occupation, experience etc., and 
also number of children. Women especially are very keen on considering the latter 
... When two women who are about the same age, have the same educational and 
social experience, have husbands of the same age and rank, but one woman has 
more children than the other, it is obligatory for the latter to address the former 
with the term mbakyu, meaning ‘older sister’ (Koentjaraningrat, 1985:234).
A similar relationship between status and number of children was observed by 
Palmier (1952) among the upper-class people in his study in Banyumas, Central Java. 
Palmier explained that the upper-class people were mainly state civil servants who 
received family allowances to offset the number of children; the richest man in the 
village was the head of the teacher’s training college, who had 13 children: ‘status was 
his because of his income, and the children were the means to both’ (Palmier, 1952).
At the beginning of the family planning program in the 1970s, the government rice 
allowance policy which previously gave a monthly allowance for each child, was 
changed to provide for three children only. And this ‘three children’ was stated as the 
‘ideal’ by government civil servants and the military in Maguwoharjo, Jogyakarta 
(V. Hull, 1975:350). By the time Koentjaraningrat’s Javanese Culture was published in 
1985, he observed changes in attitudes toward children among the Javanese parents:
during the past three or four years, the Javanese attitude towards the ideal number 
of children in the family has begun to change. Although many families still have 
many children and still love them, they cannot be as proud of them as they used to 
be. Many rural as well as urban Javanese today assume an apologetic attitude when 
asked how many children they have, if they have more than four or five. The 
number of children in the family has therefore ceased to be a symbol of prestige in 
many parts of the society. This change in attitude is due to an intensive family
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planning campaign which particularly in Java and Bali, was initiated in Indonesia 
as an important programme in the first five-year national development plan, the 
Pelita I in 1969 (Koentjaraningrat, 1985:101).
In a qualitative study conducted by Niehof (1985:282) in two villages in Madura, a 
small island near Surabaya the capital city of East Java, it was shown that the burden of 
having many children was only felt when they were small. But Niehof (1985:282) noted 
a difference in perception of the number of children: in a village where contraceptive use 
was more widespread, women considered the number of children as the number of 
‘mouths to be fed’, but in the other village such concern was not expressed, not even in 
formal talks. Niehof (1985:335) suspected that this was because of the Islamic belief 
written in the Qu’ran, Chapter 17, verse 31: ‘You shall not kill your children because of 
fear of want. We will provide for them and for you’, which was often used to oppose 
family planning.
In general, early anthropological studies conducted in many places in Java have led 
to the impression that children were very much desired and enjoyed, that children meant 
a source of labour or even status; which led parents to be in favour of having many 
children. However, there remained the question ‘how many is many children?’ As many 
as possible? Or an unlimited demand for children?
4.3 Not Too Few Nor Too Many
It was difficult to find any indication that parents in the past wanted to have as many 
children as possible. Boeke (1953:79), a Dutch professor in Political Economy and 
Statistics in the Jakarta School of Law during 1924-1928, explained that the cause of the 
high rate of population growth among the people in Java under the Dutch colonial rule 
was because ‘they lacked of a feeling of responsibility for every one of their descendants; 
because they breed haphazardly; ...’; however, Boeke (1953:79) also noted that there was 
an indication of traditional practice of fertility control, even if ineffectively done. So far, 
only Jay, on the basis of studies conducted in the same society studied by Geertz (1961) 
in Mojokuto, East Java, stated that ‘the value that Javanese society places upon a family 
full of children can scarcely be exaggerated ... Across the entire social spectrum, children 
are desired in abundance’ (Jay, 1969:97).
But the concept of ‘abundance’ was criticized by T. Hull (1975:330) as not clearly 
defined, because in his study, many of his respondents who stated that they wanted to 
have many children, said it was ‘up to God’ when they were questioned further about 
why they wanted to have many children. White (1976:70) argued that the Javanese 
attitude of desiring an ‘abundant’ number of children was irrational in terms of 
decreasing land availability and resources per person in Java in the late 1950s. However,
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it is also questionable whether childbearing in Java in the past was done with rational 
thinking involving a calculus of conscious choice. Anthropological studies in many areas 
in Java had found that the people in Java did have opinions about particular family sizes. 
In most Javanese societies, childlessness was not wanted (Geertz, 1961:83; 
Koentjaraningrat, 1985:101; T. Hull, 1975:339; Zuidberg and Hasyir, 1978:90; Niehof, 
1985:280). Koentjaraningrat (1985:101) wrote that: ‘An infertile Javanese couple feel 
very unhappy and will wish to consult a eurer or dukun, ... It was customary to blame the 
wife for being barren (gabug), and this was frequently used by the husband as a reason to 
divorce her’. A similar situation was described by Geertz (1961:83) that in cases of 
childlessness it was the women who were blamed, that barren women had to put in a lot 
of effort to have a child. In Serpong, West Java, a marriage was not considered to be 
successful if there were no children. A family without descendants was considered to be 
‘finished’ while a house without children was considered an ‘empty house’ (Zuidberg 
and Hasyir, 1978:90). In Madura, Niehof (1985:334) found that couples or widows who 
remained childless were pitied and a childless widow was said to be one who did not 
have a pillar.
T. Hull (1975:338-339) reported that in his study area in a village near Jogyakarta 
in 1972-1973, parents liked a household which was ramai (crowded, bustling) which 
brought happiness, while childlessness was considered ‘unbearable’:
for many men the condition of childlessness was more than they could accept and 
they divorced their wives ... most people who are sterile come to accept their 
condition and make provision for it in some way, either by borrowing or adopting a 
child or by divorcing and remarrying until a relationship is found which can 
provide children ... whatever their response to their plight, the lesson for their 
younger neighbours is clear: there is no satisfactory substitute for having children 
of your own. It is no wonder that the birth of a child is greeted with such joy.
While childlessness was not accepted among the Javanese, having too many 
children was also felt to be undesirable. Niehof (1985:281) stated that in Madura, East 
Java, having too many children was considered merdhi, which is compared with quickly 
multiplying animals or morcot, which refers to diarrhoea; the adverse attitude toward 
many children (five or more) was expressed by the following remark: ‘it is no good to 
have many children. Here people will speak ill of you when you have many children’ 
(Niehof, 1985:281).
In Maguwohardjo, Central Java, T. Hull (1975:336-338) found that in spite of 
values such as maintaining family continuity and old age companionship, with many 
children bringing happiness by making the house ramai, these did not motivate the 
people to have an unlimited number of children; instead these values were used to justify
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having ‘a good number’ of children such as three, four or five. Hull’s respondents 
thought that too many children caused pressures and decreased the positive value of 
children.
When the people in Maguwohardjo were asked their opinion about ‘large’ or 
‘small’ family size, T. Hull (1975:330) gained the impression that responses from women 
in Maguwohardjo did not reflect their individual feelings; rather these responses revealed 
what Jay (1969:67) called having ‘high levels of conceptualization’, and thus reflecting a 
group norm rather than respondents’ personal ideals:
they were giving answers which dealt only with the most generally accepted
statements as to the problem, and did not reveal the types of values that they might
personally feel to be important (T. Hull, 1975:331).
Hull (1975:339) found that his respondents had a preference for the number of children 
which they thought it was good to have, which ranged between three and six children. 
While two children was considered the maximum number in a family which they would 
say had ‘few’ children, seven or eight children would indicate the minimum number in a 
family that had ‘a lot’. Older people tended to consider a larger number of children as 
‘few’ or ‘many’ compared to the younger people in Maguwohardjo.
So it is evident that in the old days parents desired many children, but the demand 
for children was not unlimited. Women in Java in the past seemed to have a preference 
about children which was for not too few nor too many. However, it was not easy to 
discover what was the desired family size among these women. Early studies had 
reported difficulties in obtaining information on how many children couples wanted to 
have (Sujono, 1974:24-25; Singarimbun and Manning, 1974:48; T. Hull, 1975:331; 
V. Hull, 1975:348; Zuidberg and Hasyir, 1978: 101-102; Saefullah, 1979:38; Niehof, 
1985:280-281). The following paragraphs provide examples of responses to desired 
family size questions asked in anthropological studies in Java in the early 1970s.
Zuidberg and Hasyir (1978:101) reported that the difficulty of measuring women’s 
attitudes toward desired number of children in Serpong, West Java in 1972-1973, was 
that the people believed that ‘number of children was not an issue for man to decide 
upon’. Only through a series of indirect questions were Zuidberg and Hasyir (1978:102) 
finally able to obtain the range of family size preferred by their respondents, which was 
from four to six children.
From the study conducted in Madura, East Java in 1977-1979, Niehof (1985:280- 
281) found two different attitudes toward family size from the people in two villages 
with different settings. In the first, a rural village with poor and uneducated people, 
although family planning had been initiated in 1970 in Java, of 30 women registered as
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acceptors only five were actively using contraception, mostly village officials’ wives. 
Religious leaders seemed to have been more powerful than in the other village in 
Niehofs study. People who lived in this village perceived that number of children was 
not a subject to be discussed:
Women were usually embarrassed by the question of how many (additional) 
children they would like to have. ‘Apa se eparengV (whatever I am given) was the 
standard answer if the question was at all answered verbally. After patient 
explanation by my assistant that we acknowledge that only God determined the 
number of children one shall have, but that one can still have one’s private opinion, 
some women admitted that they did not want any more children, others said they 
did. If the women were asked how many children they would like God to give 
them, they generally wanted four to six children (Niehof, 1985:280).
The other setting was a fishing village in the coastal area, where people were also poor 
and uneducated, but the women seemed to have higher autonomy in household decision 
making; among 216 total respondents, 78 women were found to be actively using 
contraception, while the influence of religious leaders was mentioned less in this report. 
In this setting the desired number of children was easier to discuss (Niehof, 1985:281). 
Although women who already had many children stated their actual family size as the 
number they wanted, generally they wanted two to four children (Niehof, 1985:281).
Another example was found in a 1972-1973 study of a village in Central Java by 
White (1976:414). Among 100 women, 19 said that they could no longer become 
pregnant and another two were divorced, and thus gave the ‘don’t know’ response. 
Sixteen women who had an average of four or five living children stated that they wanted 
more children than they had, but said ‘as many as God sends’ when they were asked 
about the exact number. Another 34 women stated that they preferred the number they 
already had, and of the rest 29 women mentioned a number which was different from the 
number they already had, but only two women wanted a smaller number than they had. 
In short, as many as 35 per cent of the sampled women in White’s study were not able to 
provide explicit answers to the question, while the validity of the statement that women 
desired family size equal to their actual family size (35 per cent) was highly questionable. 
Thus, only 29 per cent of the women in the sample stated numerical family size, but 
mostly stated a desired family size higher than their actual family size. White (1976:412) 
estimated that the average desired family size was five to six children. However, the 
numerical statements on desired family size were biased to respondents’ actual family 
size and did not reflect any changes in younger women’s expectations. He explained the 
situation merely as
... a reflection of the general tendency for responses as to ‘desired’ number of 
children to rise with the existing number of children, which cannot be taken as an
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indication that the younger generation of women in any meaningful sense hope to 
have fewer children than their older counterparts (1976:412-414).
Anthropological studies conducted in many places in Java had reported the incidence of 
child mortality as one of the factors affecting the statement of the desired family size. 
Niehof (1985:281), for example, emphasized:
The desirable number of children cannot be seen in isolation from the high 
incidence of child mortality. When specifying the desired number of children 
women talk about surviving children. Women could say: ‘One should have four (to 
five) children, so that two (or three) will survive.’ Some women merely answered 
the question about the desirable number of children only with the words: ‘Terro se 
odV (I want children who live). Or T want two (or one or three) surviving 
children’.
In the Serpong of West Java study in 1973, Zuidberg and Hasyir (1978:102) found that
the proportion of children dying in a family has a bearing on the desire of parents to 
have more children ... Generally women who lost more than half of their children, 
wanted to have more children.
Besides, it was also felt that statements of desired family size contained considerations 
about the sex composition of the actual family. Zuidberg and Hasyir (1978:102) reported 
that
the wish for more children is also affected by the absence of children of one or the 
other sex. It appeared that if one had either no sons or no daughters, the wish for 
more children was stronger.
A similar attitude was also found by Niehof (1985:280) in her study in Madura, 
East Java: that although there was no different expectation of having a particular sex of 
child, her respondents wanted to have both sons and daughters because they felt it was 
imperfect to have children of one sex only .
In order to give a broader illustration about attitudes toward family size, the 
following paragraph presents a summary of findings from fertility surveys before 1976, 
containing questions about desired family size (Table 4.2). The first fertility survey 
asking questions on ideal family size was the East Java Family Life Study conducted in 
1961 by Gille and Pardoko (1966) in two subdistricts near Surabaya; this was followed 
by many small-scale studies in various parts of Java. From these surveys, the 
arithmetical means of desired family size were found to be clustered around four or five 
children which seemed to be constant through time. This was consistent with findings 
from the 1976 Indonesia Fertility Survey (4.2 children) in which the sample was assumed 
to be representative of the population of Java. Since these studies also described the
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Table 4.2
Summary measures of ideal family size in Java. Various surveys 1961-1976.
%  N o n  
n u m e ric  
re sp o n se
%  W a n t %  W a n t
N o . Y e a r S tu d y  a re a
M e a n  id ea l 
fa m ily  s iz e
T F R
C o m p le te d  
fa m ily  s iz e
m o re  a t 
4  liv in g  
c h ild re n
m o re  a t 
5 l iv in g  
c h i ld re n
1 1961 E a s t J a v a 4 .3 n .a . n .a 7 .0 -1 4 .0 6 0 .6 (M ) 3 6 .7 (M )
4 2 .8 (F ) 3 9 .4 (F )
2 1 9 6 9 /7 0 M o jo la m a
Jo g y a k a r ta 5 .0 n .a 4 .8 2 5 .0 6 8 .0 18 .0
3 1968 K A P  Ja k a r ta 4  o r  m o re 6 .3 n .a 1 8 .0 4 7 .0 (M ) 3 9 .0 (M )
16 .0 2 7 .0 (F ) 2 3 .0 (F )
4 1 9 7 2 /7 3 M a g u w o h a r jo 5 .5 n .a . 5 .2 5 .6 4 1 .0 2 3 .0
5 1973  F .M . W e s t J a v a  
U rb a n 4 .3 6 .0 5 .7 p re s e n t 6 1 .9 (C E B ) 3 8 .2 (C E B )
R u ra l 4 .0 5 .9 5 .6 p ro b e d 4 8 .6 (C E B ) 3 8 .2 (C E B )
C e n tra l  J a v a  
U rb a n 4 .2 4 .8 4 .7 p re s e n t 3 7 .6 (C E B ) 2 4 .4 (C E B )
R u ra l 4 .5 4 .4 4 .7 p ro b e d 4 5 .0 (C E B ) 3 7 .4 (C E B )
E a s t J a v a  
U rb a n 4 .0 4 .6 4 .0 p re s e n t 3 6 .2 (C E B ) 2 4 .9 (C E B )
R u ra l 4 .2 5 .2 4 .4 p ro b e d 41 .8C C E B ) 3 3 .9 (C E B )
6 1 9 7 5  V .O .C . n o  d a u g h te rs n o  so n s
b e s t s to p  a t b e s t s to p  a t
J a v a n e se (F ) 4.1 n .a 3 .8 3 .5 4 .0 4 .0
Ja v a n e se (M ) 3 .9 n .a 3 .9 4 .0 4 .0
S u n d a n e s e (F ) 4 .0 n .a 4 .3 4 .4 3 .9 3 .9
S u n d a n e s e (M ) 3 .9 3 .3 4 .2 4 .2
7 1 9 7 6  IF S /W F S  Ja v a 4 .2 4 .2 5 .2 5.1 4 3 .0 3 2 .0
Sources:
Notes:
1 Gille and Pardoko (1966: Tables 7, 8).
2 Singarimbun and Manning (1974: Tables 21, 22).
3 Draft Report:KAP Survey Jakarta (1968: Tables 13, 21).
4 V. Hull, (1975: Tables 6.3, 7.10).
5 Demographic Institute (1974a: Tables III. 1, HI.3). 
Demographic Institute (1974b: Tables III. 1, III.3). 
Demographic Institute (1974c: Tables III. 1, M.3).
6 Singarimbun, Darroch and Meyer (1977: Table 38).
7 CBS/WFS (1978a: Table 7.1).
CBSAVFS (1978b:241).
n.a. = not available.
(M) male.
(F) female.
(CEB) children ever born.
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difficulties in obtaining answers on ideal family size and the degree of probing efforts 
was not mentioned, the validity of the numerical statements on ideal family size could 
not be taken at face value. A closer look at the distribution of the desired family size and 
the proportion of women still wanting to continue childbearing after having a particular 
number of children is more likely to provide a better understanding about value.
In Table 4.3 it is seen that the distributions of respondents stating some numerical 
responses vary widely. In 1968, the distribution of respondents in the Jakarta KAP 
survey ranged from family size of two to seven children with the median family size 
desire of around four or five children, while respondents from Mojolama, Maguwohardjo 
and the VOC respondents from both West and Central Java chose a family size around 
three to six children. Women from the tea estate in the Saefullah study had expressed a 
desire for three to five children. From this table it is also seen that about half of the 
respondents in the surveys preferred four or five children.
Distributions of the desired family size from Table 4.3 support the findings 
reported from anthropological studies that childlessness was undesirable in Java before 
and during the 1970s. Three or fewer children seems to be the number which women 
would call ‘too few’ to have, and seven or above would be considered ‘too many’. 
Although findings from these surveys vary, in general it can be suggested that the 
culturally acceptable number of children ranged from four to six children. This is again 
consistent with findings from a more representative survey, that is the 1976 IFS: in the 
1960s and even in the first half of the 1970s, despite the activities of the family planning 
program in Java since 1970, the desired family size among women in Java was still high 
at more than four children. This is supported by examination of the desire for additional 
children among women who had four or more children. This is done by making use of 
information on reproductive intention with the question: ‘Do you want another child?’, 
which is considered as less hypothetical, since the women already had experience of 
childbearing.
From Gille and Pardoko’s (1966:515-516) study it was found the mean desired 
family size was four children, but as many as 39 per cent of women who had four 
children still wanted another child (Table 4.2). Male respondents were likely to want a 
larger family than their wives. Similar patterns were repeated in studies by Singarimbun 
and Manning in Mojolama in 1969-1970, in which 68 per cent of respondents having 
four children wanted to go on childbearing. The Jakarta KAP survey (1968) also 
recorded 47 per cent of male and 27 per cent of female respondents still wanting another 
child, while the study by V. Hull (1975) recorded that 40 per cent of women in 
Maguwohardjo who had four children wanted to go on childbearing. The 1973 Fertility 
Mortality Survey recorded similar patterns with the other surveys.
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Table 4.2 also shows that most of the demographic surveys had recorded some 
respondents who were not able to express their desired family size in terms of number. 
The prevalence of non-numerical answers varies widely between surveys, presumably 
attributable to the extent of the probing efforts. The survey conducted in Mojolama by 
Singarimbun in 1969, and by V. Hull in Maguwohardjo, found that about one out of four 
respondents could not give an exact number of desired children. Nineteen per cent of 
these respondents said that the number of children a person has depends on God and 
another 6 per cent did not have an answer at all (Singarimbun and Manning, 1974:48). 
The proportion of women who were not able to express their preference about desired 
family size was also almost 20 per cent in the 1968 Jakarta KAP survey. V. Hull 
(1975:310) reported that when the ideal family size question was asked without making 
reference to God giving children in accordance with respondents’ wishes, the non- 
numerical response to this question was as high as 25 per cent, but it was reduced to 5 per 
cent when the respondent was probed further by acknowledging her beliefs. Thus, it can 
be suggested that the low percentage of non-numerical responses found in other surveys, 
that is 4 to 5 per cent in the 1973 Fertility Mortality Survey, and 3 to 4 in the VOC 
studies, was because of probing efforts.
In summary, it can be stated that women in Java did have preferences about 
particular family sizes, but many were not able to express their preferences in terms of a 
single numerical family size because they believed that the number of children that a 
couple had was determined by God. Thus they viewed childbearing as beyond the 
control of mankind, and family size as not a matter of choice. However, with probing 
and acknowledgement of their beliefs, it was revealed that that they had opinions about 
too few and too many children. They were able to provide a range of numbers which 
they thought were ‘good numbers’ to have. They did not welcome childlessness, they did 
not want too few nor too many children. Thus demand for children was not unlimited. 
From many surveys in Java, it was reported that the range of the acceptable number of 
children in the society ranged between four and six children. The belief that family size 
was not a matter of choice made it difficult for them to answer the question about the size 
of the family which they wished to have. They were being asked about a concept which 
they had never considered before.
Since women actually did have preferences about a range of family sizes, the 
question arises as to whether their childbearing behaviour was related to these 
preferences. Was there any indication that childbearing behaviour was oriented toward a 
‘good number’ of children?
93
4.4 The Illiterate: Family Size was Not a Matter for Choice
Early writings have indicated that attempts to interfere with fertility were prevalent 
among women in Java (Zwaan, n.d.; van der Burg 1884-1887; Stratz, 1897, and Eerland, 
1930, cited in Himes, 1963:35-36). Zwaan as well as van der Burg reported that induced 
abortion and some methods of preventing pregnancy were observed among women in 
Java; one was retroflexion of the uterus (walik dadah, angkat perut, massage), which was 
usually done by traditional midwives by massaging the woman’s abdomen and 
repositioning the uterus in such a way as to prevent conception (Himes, 1963:36).
According to Stratz (1897, cited in Himes 1963:36), as many as 50 per cent of 
women he examined had their uterus tipped backward, but this figure was considered an 
overestimation by Eerland (1930, cited in Himes, 1963:37). According to Eerland, 
having the uterus ‘tipped backward’ was not always meant to prevent pregnancy, rather it 
was just a repositioning of the uterus because of weakness of the muscles. Eerland 
estimated that the prevalence of an anteflexed uterus was only 4.2 per cent, but it was 
argued by Dickinson (cited in Himes, 1963:37) that such a practice was ineffective 
because he observed that some women with retroflexed uterus were still able to conceive. 
Van der Burg (1884, cited in Himes, 1963:36) reported that ‘many women belonging to 
the better class use after coitus cold water douches’, but ‘among the half-breeds in 
general’ ineffective means were used to prevent pregnancy. Himes (1963:36-37) gave 
the impression that such practices were not limited to married women since Zwaan and 
Burger (cited in Himes, 1963:36-37) observed that retroflexion of the uterus was also 
practised among girls.
The above debate about effectiveness of the methods used to avoid pregnancy does 
not prevent the conclusion that in the past women in Java did try to control their 
childbearing. This persists throughout the twentieth century, as was reported from both 
anthropological studies and the fertility surveys conducted in Java during the 1960s and 
the 1970s. Retroflexion of the uterus was found in most studies conducted in villages 
surrounding Jogyakarta and Central Java (Singarimbun and Manning, 1974:83, 131-132; 
V. Hull, 1975:398; White, 1976:414). Prolonged postpartum abstinence was found in 
East Java by Gille and Pardoko (1966:520), and in Mojolama, Yogjakarta by 
Singarimbun and Manning (1974:78-79); in Maguwoharjo near Jogyakarta by V. Hull 
(1975:269) and in Kali Loro, Central Java by White (1976:414).
A study in Serpong, West Java found little indication of abstinence or retroflexion 
of the uterus. Women in this area prefer jamu (herbs) to prevent pregnancy or to induce 
abortion (Zuidberg and Gerritsen, 1978:222). Jamu was found to be used by women in 
East Java, Jogyakarta and Central Java to induce menstruation, which was also found
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from other studies conducted in Java by Singarimbun and Manning (1974), V. Hull 
(1975), White (1976), and Niehof (1985).
However, it was rarely mentioned whether such practices were consciously used to 
limit family size; in other words whether such behaviour was related to the achievement 
of the ‘good number’ of children. Gille and Pardoko (1966:520) found that about 25 per 
cent of respondents in the East Java study abstained from sex for six to 12 months after 
the birth of a child, nearly 50 per cent for 12 to 23 months and only 4 per cent for 24 
months or longer. However, this cannot be considered as a deliberate birth spacing. The 
survey asked whether respondents had heard about spacing of birth, but about 52 per cent 
of them did not understand the question at all, and another 45 per cent said that they had 
never heard of birth spacing and understood the question with difficulty. The remainder 
stated that they have ever heard about birth spacing but they did not know how to achieve 
this (Gille and Pardoko, 1966:517-518). This finding indicates that the idea of birth 
spacing or any kind of fertility control was foreign to the respondents. Thus, although 
abstinence after the birth of a child did occur in these villages, it was not for the 
deliberate purpose of spacing or limiting family size. The situation was in contrast to 
that of the middle class urban women in Surabaya, a city about 25 km away from the 
study areas. In 1958 Mrs Nani Soewondo, a woman leader, gave a public speech in 
Surabaya about the need for widespread birth control for women in Indonesia (Thio Oen 
Sik, 1960:5); however, this speech did not reach the poor people in the neighbourhood 
areas of Surabaya. In the introduction to their survey report, Gille and Pardoko 
(1966:503) explained that at that time (1961), ideas about modern family planning were 
only beginning to spread among the educated people in urban areas, while the rural 
population traditionally favoured large family size.
Singarimbun and Manning (1974:65-82) found a fairly long practice of postpartum 
abstinence among couples in Mojolama, Jogyakarta, which was associated with long birth 
intervals and in turn a low level of fertility. Singarimbun and Manning (1974:65-82) 
stated that this abstinence was practiced by couples in their study because of the general 
belief that the resumption of sexual intercourse before weaning has a detrimental effect 
on both the quality and the quantity of the mother’s milk. Singarimbun and Manning 
(1974:78-79) argued that this practice was related to the Javanese culture in which self- 
restraint and self-denial were highly esteemed. They stated that
Self-denial is most frequently practiced through fasting or going without sleep ... 
but it may also involve absenteeism from sex or other worldly pleasures. For the 
Javanese, self-denial is an indication of inner strength and enriches the individual’s 
spiritual being.
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Another explanation of the belief that sexual intercourse during lactation harmed the 
mother’s breastmilk was made by a religious leader (Omar, 1964:60), Dean of the 
Islamic University in Jakarta. In a Jakarta symposium on abortion, in 1964, Omar 
(1964:58-63) gave a presentation on the Islamic perception of abortion, and explained 
that in a hadist told by Abu Daud, it was written that if a woman became pregnant while 
she was still breastfeeding her child,1 the breastmilk was not good enough, which might 
risk the child’s life. Therefore, Muhammad encouraged husbands to abstain from sex 
while the mother was still breastfeeding. It seemed that such a religious belief was 
deeply embedded in the Javanese culture; in Mojolama in particular it was reflected in 
the people’s daily life, which made it almost impossible to trace the origin of the 
behaviour.
Combined with prolonged breastfeeding up to 26 months after the birth of the 
child, this practice resulted in a longer birth interval (Singarimbun and Manning, 
1974:69). It seemed that the long postpartum abstinence in Mojolama was deliberately 
done for the purpose of delaying pregnancy to avoid kesundulan. However, this practice 
was not related to the purpose of limiting family size; the idea of family limitation was 
not widely accepted by respondents in the Mojolama study (Singarimbun and Manning, 
1974:133). More than half of respondents (40 per cent of women and 60 per cent of 
men) who were not in favour of family limitation stated that number of children was 
determined by God. This finding was supported by V. Hull (1975:349), who found 
similar cases of abstinence in Maguwoharjo, a neighbourhood of Jogyakarta. In this 
study only very few women, mostly from the lower socio-economic class, stated that 
abstinence was consciously done for the purpose of limiting family size. In this area 
child spacing was more favoured than family limitation (V. Hull, 1975:349, 373-374).
In Serpong, West Java, postpartum abstinence generally occurred for a minimum of 
40 days, extended from 4 to 6 months after births but hardly practiced longer than this. 
In this society herbs were most frequently used to prevent further pregnancy. An old 
traditional midwife in Serpong made a strong differentiation between herbs which 
induced abortion and those which prevented conception. She said that the first category 
of herbs which induced abortion was used only by indecent women (Zuidberg and 
Gerritsen, 1978:222).
Contrary to the report made by Zwaan and Burger (Himes, 1963:36-37), the 
Mojolama studies did not find a high prevalence of induced abortion. Singarimbun and 
Manning (1974:137) stated that although this might be underestimated, women in the 
sample areas, regardless of their socio-economic status, showed an unfavourable attitude
l The Javanese called this kind of pregnancy kesundulan.
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toward induced abortion. A similar perception was found in most of the studies 
conducted in Java, indicating that induced abortion was not an acceptable way to prevent 
births. Most of the respondents considered induced abortion as immoral, sinful, and 
against God’s will (V. Hull, 1975; White, 1976; Zuidberg and Gerritsen, 1978; Niehof, 
1985).
However, the researchers found inconsistencies between attitude and behaviour 
when women were confronted with delayed menstruation (Singarimbun and Manning, 
1974:137; Niehof, 1985:225). In most studies conducted in East Java, Central Java, 
Jogyakarta and West Java, jamu (herbs) was widely taken to overcome delayed 
menstruation. According to Singarimbun and Manning (1974:137) taking herbs as a 
means of menstrual regulation was widely known to the Javanese people. Such herbs 
were advertised widely in newspapers and magazines. The inconsistency between 
attitude and behaviour was also found by Niehof (1985:224) in Madura, East Java, who 
explained that induced abortion tended to be denied and reported as delayed 
menstruation. Niehof (1985:225) suspected that induced abortion was prevalent in 
Madura and stated that when taking herbs failed to induce menstruation, women would 
have to accept their pregnancies or look for a more drastic solution.
Again, the explanation of such inconsistency can be traced through religious 
beliefs. Although Islam condemned induced abortion as a sin and immoral, there were 
two kinds of interpretation concerning the timing of when a foetus could be called ‘a 
human and had a soul’. Some Islamic scholars cited by Omar (1964:61) believed that 
induced abortion was absolutely forbidden regardless of whether an embryo had a soul or 
not; but Omar explained others believed that the soul of a foetus is determined by God 
that mankind would never know when a foetus could be considered as human so that 
induced abortion was perceived as ‘killing’. Thus, the inconsistency between the attitude 
against induced abortion and the behaviour of taking herbs to induce menstruation, could 
be explained by saying that delayed menstruation was not an indication of early 
pregnancy, and even if it was, the foetus did not have a soul at that stage. Thus, 
regulation of menstrual through taking herbs was not seen as induced abortion.
In the Serpong study induced abortion was briefly mentioned, and the statement by 
a traditional midwife that only indecent women drank herbs to induce abortion, showed 
that this was prevalent in extra-marital relations.
The traditional methods discussed above are further evidence that the demand for 
children among women in Java was not unlimited. These women were not fatalistic 
about childbearing and tried not to have short-spaced births. However, this was not 
oriented toward achieving a ‘good number’ of children, since family limitation was not
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acceptable at that time. Family limitation was perceived as against ‘God will’. Thus it 
can be concluded that the desire to delay pregnancy through traditional methods was not 
considered to be deliberate fertility control to achieve the target number of children. This 
was also observed by Palmier (1952), in his study in Banyumas, Central Java; he stated 
that ‘for most of the society here, there is really no desire to limit children’. Another 
similar finding was given by Rensink (1956) who worked as a government doctor at 
Lawang, East Java in 1956. On the basis of her experiences she stated that
the illiterate kampong [small hamlet] people doesn’t [sic] think about birth control
at all. When they get many children, well this is the will of Allah and every time
again they receive them with much tenderness and mother as well as father take
care of them as well as they can.
Thus, it can be concluded that among the lower class people, there was no clear 
formulation of desire to limit family size. Although there were indications of the 
delaying of pregnancy and indications of preference for particular family sizes which 
were considered a good number to have, family limitation was not well accepted. They 
believed that family size was beyond their control, and it was not a matter of choice. The 
concept of family size was not salient among these people.
4.5 The Elites: Latent Demand for Fertility Control
The traditional methods of delaying births, described in the above section, were mostly 
used by the common people from the lower socio-economic strata (Singarimbun and 
Manning, 1974; V. Hull, 1975; Zuidberg and Gerritsen, 1978; Niehof, 1985). There 
were indications of different patterns of desire for fertility control at the higher socio­
economic level. Himes (1963:55) stated that universally, there were two kinds of 
motivation for fertility control: (1) high infant mortality, suffering during parturition, the 
difficulty of providing for children economically, or the fact that having additional births 
might endanger the mother’s health; and (2) desire for more personal independence, or 
desire for a higher standard of living, and other modernization factors. Motivation to 
control fertility arose from demographic pressure or modernization. Such a distinction 
could be seen among the common people and the elite or middle-class women.
Among the very few writings about motivation to control fertility by elite women 
in mid-century, an example was found by Mrs Hurustiati Subandrio, a Javanese elite, 
who later became one of the family planning pioneers in Indonesia (see Chapter 5). 
Subandrio (1963:231-233) was born in the 1910s and grew up in a period of ‘tremendous 
Westernization’ in the 1920s and the 1930s. She graduated from a Dutch medical school 
in Jakarta, and explained that her education and schooling were preparation to be a career 
woman. She observed that ideas about marriage and family size in Java were changing
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as a consequence of the changes in the socio-economic environment; she used the 
changes experienced by her own family to describe the situation:
My mother’s mother was a daughter of the chief judge of a province in East Java 
and she was therefore essentially a townswoman. Her early youth was in the 
seventies [1870s] when practically no girls were sent to school, only boys ... 
Whatever education a girl had at that time had to be given in the home as it was not 
considered proper for a girl of the upper classes to leave the house before marriage 
... My grandmother was not taught the Latin script, but the Arabic, which went 
together with the art of reading and reciting the Koran ... my grandmother ... 
learned housekeeping, cooking, dressmaking and sewing. These were considered 
essential to make the girls good housewives. It seemed that at that time only one 
career was open to girls, that of becoming a married woman ... my grandmother 
had only two sons and one daughter on account of her prolonged widowhood 
(Subandrio, 1963:231,232, 238).
My mother’s schooling marked a new era in the life of the women of my family; it 
was in the beginning of the modern era, in which girls were required to read books, 
magazines and newspapers ... my mother was also taught a foreign language — 
Dutch, as she went to a Dutch school ... Clearly the ideals for girls in those days 
was still marriage, but a marriage in which husband and wife would share 
responsibilities in the home and the society ... [my grandmother’s] sons and 
daughters, already in the 1920s, went to see the doctor about family planning 
methods ... But, only very few families even knew about the possibility of family 
planning, still less practised it at that time ... My mother’s two brothers had six 
children and the other seven, while my mother also bore seven (Subandrio, 
1963:232, 233, 238).
My own youth coincided with a period of tremendous Westernization in the 
twenties and the thirties. During this period, the nationalist movement gained more 
and more ground ... for my mother’s daughters, ... the road was free for them to 
choose any career they wished. My education and schooling were the full 
preparation of a career woman. Marriage was neither encouraged nor discouraged. 
My two sisters chose marriage, and broke off their study before entering the 
university ... none of my brothers, sisters and first cousins had more than five 
children ... Another reason for the younger generation’s smaller families is that age 
at marriage of both men and women has gone up recently because of longer studies, 
the fashion for girls to take up a job and for other economic reasons ... Family 
planning is known to and practised only amongst the most advanced families 
(Subandrio, 1963:233, 238).
In many cases the size of the family is today [1960s] slightly reduced, at the wish 
of the wives. It is obvious that with so many duties a modern wife is most reluctant 
to bear many children ... One or two children are considered ‘too few’, three are 
‘comfortable’, four are ‘just nice’ and five are already ‘a great many’. At present, 
most advanced families practised family planning in the big cities where the means 
are more easily available (Subandrio, 1963:238-239).
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There is no doubt that with women going out to work, and with the spread of 
education, the development of industrialization and urban areas, family-planning is 
now practised in ever-growing circles (Subandrio, 1963:239).
Subandrio very clearly described generational changes in attitude toward family size 
which were obviously attributed to modernization. The older generation who lived in the 
1870s had small family size because of the death of a spouse. The next generation, who 
experienced childbearing in the early 1900s, was aware of limiting family size, but it was 
not a common practice. On average parents had seven children, which was consistent 
with the report made by Koentjaraningrat (1985:100) described in the earlier section. 
This was followed by Mrs Subandrio’s generation, whose childbearing period was in the 
1940s. Although she did not mention methods of family planning, she showed her 
awareness of limiting family size and stated that her generation had only five children at 
the maximum, which was likely to be the result of deliberate fertility control. She 
admitted that this smaller family size was because of the later age at marriage and non­
household activities among women.
Mrs Subandrio’s evaluation of family size in the sixties, probably reflected her 
class’s fertility preference, which ranged from three to four children. This preference 
was definitely lower than that of the majority of the common Javanese people described 
in the earlier section, who preferred four to six children.
Mrs Subandrio’s description of generational changes and the desire for fertility 
control and family size probably reflected the highest class in the society, which might be 
different from the perception of middle class women. The attitudes of the latter group of 
women were reported by Geertz (1961) in her study in Mojokuto, East Java in the 1950s, 
where she found several educated, Western-influenced women who expressed their 
intense desire to advance the status of themselves and their children. They said that they 
wanted to have fewer children so that they could send them off to school properly. 
However, Geertz (1961:85) suspected that these desires were not followed by any 
practical measures. A similar attitude was also found in Hull and Hull’s study (V. Hull, 
1975:350) in Maguwohardjo in 1972-1973, when the family planning program had just 
begun in Java. V. Hull found that higher-class women (by village standards) who had 
many children regretted that family planning came too late for them. These women said 
that they wanted to avoid having many children, but they were not knowledgeable about 
effective modern methods, nor did they try the traditional methods. V. Hull (1975:350) 
explained the reason:
... the elite women are more likely to perceive ‘no way to prevent’ pregnancy than 
are the poor, since they are less likely to turn to traditional forms of contraception 
and are more reluctant to abstain for long periods of time. Also among upper class
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women, having more children — beyond a stated ideal — is not really a major 
inconvenience, since most of these women are housewives and can afford both the 
time and the money demanded by the additional children.
The conflict between potential demand for fertility control and the availability of the 
effective means seemed to be a common problem for the higher class women in the 
1950s and the 1960s. This was supported by findings from the examination of copies of 
the London International Planned Parenthood Federation (IPPF) archives. These 
documents support the impression of increasing demand for contraception among the 
urban middle and upper class women in Indonesia (IPPF Archives, 1950-1966).
In an interview with a member of the IPFF in London, Mrs Sulianti Suleiman 
(IPPF Archives, 1951), a physician and the head of the Department of Mothers and Child 
Care in the Ministry of Health, explained that an increasing number of women were 
asking for advice about fertility control. But because of lack of knowledge of modern 
contraceptive techniques and appliances, Mrs Sulianti was only able to advocate the ‘safe 
period’ to women whose menstrual cycles were absolutely regular. She said that one of 
her patients had successfully spaced her three children using this method, with a gap of 
four years between the second and the third child. Mrs Sulianti suggested to her patients 
that the ‘safe period’ method should be used with a longer period of abstinence than 
usual (IPPF Archives, 1951).
As mentioned above, Rensink (1956) had an impression that the illiterate village 
people had no desire to control fertility. In contrast she observed that among the urban 
and higher levels there were some ‘whispered’ enquiries on whether there was any obat 
(medicine) to space births. But she said that such a question should be addressed secretly 
to avoid husbands’ knowledge, otherwise she said ‘husbands would be very angry and 
therefore periodical intercourse and condoms, were absolutely impossible for this’.
It was clear that the desire for fertility control existed among the higher class; 
however, reliable contraception was not available in the 1950s. In those years, the most 
popular method used was the rhythm method and sponge. One purpose of the visit made 
by Mrs Sulianti Suleiman was to look into the possibilities of importing contraceptives. 
Diaphragms and jellies were rarely used, while condoms and IUDs were rarely 
mentioned. The pill which was invented in 1959-1960 was not widely available in 
Indonesia until 1963 (Moeloek, 1981; IPPF Archives, 1968). In this year Lyndiol was 
produced in Jakarta by Dupa Pharmaceuticals Ltd. In 1968, a good growth of sales of 
oral contraceptives was reported by Dr Kessel on her visit to Jakarta (IPPF Archives, 
1968).
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On their return from attending the Second IUD Conference in New York in 1964, 
Prof. Hanifa and Dr Liem from the Department of Gynaecology, University of 
Indonesia, and Mrs O. Djoewari from the Indonesian Planned Parenthood Association 
(IPPA) brought back 2000 Lippes loops to Indonesia. In 1965, another 10,000 Lippes 
loops were distributed by the Family Planning Clinic Project (owned by the IPPA), to 26 
doctors mostly at the departments of gynaecology in the medical schools. In September 
1966 another 10,000 loops were received from the Population Council (Satterthwaite, 
1966).
Although there were no reliable reports on the distribution of those loops and how 
many were inserted (Djoewari in Satterthwaite, 1966), it is clear that there was growing 
concern among the family planning pioneers to meet the increasing demand for 
contraception, mainly among the urban middle and upper class women who consulted 
doctors to seek advice. Undoubtedly, this led to the conclusion that the practice of 
modern contraception increased in the late 1960s. This is consistent with Subandrio’s 
statement that in the 1960s, family planning was practised amongst the most advanced 
families in the big cities where the means were more easily available (Subandrio, 
1963:238). The increasing practice of contraception in the 1960s seemed to be in line 
with what was discussed in Chapter 2 that fertility started to decline even before the 
family planning program was initiated in Java in 1969/1970. Unfortunately, this 
indication was not enough to draw the conclusion that the onset of fertility transition in 
Java was because of the increasing tendency to limit fertility by the upper class women in 
the 1960s.
4.6 Summary
Examination of the past childbearing behaviour and attitudes toward family size shows 
that throughout Java, children were very much desired and enjoyed, and were seen as 
resources for labour as well as for status. However, although parents enjoyed having 
many children, the value that they put on children did not motivate them to have an 
unlimited number of children. Parents wanted a family that was neither too small nor too 
large. They wanted to have a ‘good number’ of children, such as three to five or four to 
six. These ranges of ‘good numbers’ however, could not be seen as the ideal number of 
children, instead they merely reflect the tolerable number of children in the society, 
which is thus a group norm (Ware, 1974).
Further, although women seemed to have preference for a particular family size, 
the majority of women were not able to express their preference if they were asked to by 
interviewers. Anthropological and fertility surveys in Java in the 1960s and the early 
1970s found that the difficulty in expressing desired family size was because respondents
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believed that the number of children was determined by God, thus family size was not for 
man to decide. Only by acknowledging this belief were the researchers able to obtain a 
range of numbers preferred as the best number of children. These preferences however, 
were suspected of being biased by the number of living children, and contained 
considerations of child deaths and the sex composition of the existing children.
Early fertility surveys showed a desired family size range from four to six children 
which was consistent with those reported from the 1976 Indonesia Fertility Survey of a 
representative sample in Java and Bali, which indicated that family size values were still 
somewhat high in the first half of the 1970s, even though the level of fertility had begun 
to decline before 1970.
Traditional practices to delay pregnancy were found in many parts of Java, even 
before the twentieth century, but there was little evidence that such practices were 
oriented toward the achievement of the preferences described above. These traditional 
methods were practised as common customs in the society, or because of religious 
beliefs. Although such practices may be related to longer birth spacing, as in the case of 
long postpartum abstinence among the lower-class people in Jogyakarta, this was not 
done consciously for family limitation. At that time, most people perceived that family 
limitation was against God’s will. The family size concept was not salient because it not 
a matter for choice.
In terms of economics, the perception that family size is not a matter for choice 
because it is in God’s hands is fatalistic and irrational (Watkins, 1987:651). However, 
there are other pretransitional situations in which childbearing can be considered as 
within the calculus of conscious choice. Taking as an example the high-ranking Javanese 
civil servant who had many children for status, reproductive decisions to have many 
children could be seen as within the calculus of conscious choice, because having few 
children was seen as a disadvantage, that is lowering the parents’ status. Thus, it is a 
rational behaviour, because parents have calculated (consciously or subconsciously) the 
advantages of having many children. But in such a case reduction in family size is not 
seen as advantageous to parents, therefore no conditions are provided for fertility to 
decline.
The fact that some educated high-class women wanted to limit childbearing, 
because of cost considerations or higher aspirations for themselves as well as for the 
children, has shown that indeed modernization led women to want a smaller family size. 
Although such women were only a very minor proportion in the society and they were 
under-represented in survey results, their motivation for family limitation was important.
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Probably among these women the concept of family size was salient, and they were more 
likely to be numerate about children.
However, such motivation faced not only the problem of unavailability of effective 
contraception, but also the fact that the idea of fertility control had not been widely 
accepted in the society. Even the ruling government in the 1950s and 1960s opposed the 
idea of birth control. A regulation against the spread of birth control was found in the 
penal code, no.534, which restricted a wider acceptance of fertility control. Thus 
motivation for fertility limitation without legitimation of the idea of fertility control and 
the provision of its means, remained a latent demand for about two decades from the 
1950s until some women leaders pioneered family planning; a detailed description is 
presented in Chapter 5.
In conclusion, it can be stated that among the common people, motivation for 
fertility control was absent because family limitation was against their beliefs. 
Childbearing was not oriented toward fertility preference, rather it was dictated by social 
norms and not by individual preference (Wrigley, 1978; Watkins, 1987:651). 
Reproductive decisions were not within the calculus of conscious choice. 
Conceptualization of family size which was considered necessary for the adoption of 
family limitation was absent.
On the other hand, amongst the very few educated higher socio-economic class 
there was an indication of motivation toward family limitation, which was hampered by 
unavailability of effective contraception; while the idea of fertility control was not widely 
accepted.
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Chapter 5
Legitimating the Idea of Fertility Control
5.1 Introduction
The road to achieving widespread contraceptive use among Javanese women was long 
and elaborate. As stated in Chapter 4, there was a latent demand for fertility control 
among women in Java; elite women visited doctors seeking advice to limit childbearing 
and lower-class women took herbs or other traditional methods to delay pregnancies. But 
in the old days not only was the concept of birth control not yet accepted, but effective 
means for family planning were not available. The legitimation of the concept of fertility 
control and the provision of modern contraceptive devices, initiated by the Indonesian 
Planned Parenthood Association during 1957-1969 and continued by the national family 
planning program since 1970, enabled Javanese women to control and plan their fertility.
The history of legitimating contraceptive use in Indonesia, and in Java in particular, 
goes back to long before the New Order government. This chapter describes and 
analyses the process of publicly introducing the idea of family planning to the Indonesian 
community and religious leaders, and the efforts to legitimize contraceptive use among 
women in Java. A brief description of the early perceptions on fertility control and 
population problems during the 1950s is followed by an account of the struggle of 
Indonesian women leaders to introduce family planning to the public within the setting of 
the pronatalist environment. Because of political considerations, Sukarno, the first 
President of Indonesia, believed that to have a large population, and to use a resettlement 
program to redistribute Indonesia’s uneven population among its islands would be better 
than to conduct a birth control program which might threaten the country’s sexual 
morality. But the New Order government under Soeharto which began in 1966, agreed 
to conduct a national family planning program to limit population growth, which would 
also improve mothers’ and children’s health.
Because the idea of a family planning program for the public was a sensitive issue, 
in terms of moral and religious aspects, this chapter presents the process by which the 
government and the implementers of the family planning program lobby the religious 
leaders to obtain their understanding of the purposes and benefits of a family planning 
program, and seek their help to legitimize contraceptive use among Muslims.
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5.2 Early Perceptions of Population Problems
It was stated in Chapter 2 that population pressure in Java has been observed since the 
colonial era in the early nineteenth century. In coping with this situation, the Dutch 
colonial government conducted a new policy called the Ethical Policy. Among others, a 
program of colonization was implemented, aimed at reducing population pressures in 
Java by resettling rural peasants from high-density areas to a new colony — an empty 
area in the outer Islands. The first colonization began in 1905 to a newly opened village 
in Gedong Tataan, near Lampung, in South Sumatra. Lack of preparation as well as the 
high cost of implementation hampered the success of this program. Nevertheless, it was 
continued during the first half of the twentieth century; as many as 173,959 people were 
resettled in Lampung, and 56,000 others in other places in Indonesia (Hardjono, 1982:2). 
This program was continued after Indonesia’s independence, and was renamed the 
transmigration program.
Sukarno, the first President of the Republic of Indonesia, was against the idea of 
birth control, because he thought that it might threaten the country’s morals. Sukarno 
was a pronatalist who agreed to the use of contraception only on the basis of spacing 
children to maintain the mother’s health (Hull, Hull and Singarimbun, 1977:5). 
Sukarno’s perception of population was that a large number of people evenly distributed 
throughout Indonesia was a valuable resource to conduct a revolution against Western 
capitalism. Louis Fischer (1959:149-150), author of Sukarno’s biography, reported his 
conversation with Sukarno about the idea of birth control for the public:
‘... and here’s a mother of five’, he [Sukarno] declared, turning me [Fischer] 
toward a very young relative. ‘We want more children’, said Sukarno, in which I 
indicated disagreement. ‘We could feed two [and] hundred fifty million’, Sukarno 
guffawed. ‘But you can’t now, you’re importing rice’, I replied, ‘Indonesia needs 
family planning’, I insisted. Sukarno continued: T had a letter from Nehru two 
years ago, suggesting that we concern ourselves with birth control. But we could 
feed two hundred and fifty million people’.
Sukarno’s perception of birth control for the Indonesian people was consistent; five years 
later when the economic situation became worse, he gave a similar response to a 
journalist who asked him about his feelings toward birth control (Krisher, 1964:85). 
However, the biography of Dr R. Soeharto, the President’s private doctor, revealed that 
Sukarno’s reluctance toward birth control for the mass of the people was due to his 
awareness that this might offend the Muslims, which comprised the majority of the 
Indonesian population (Hull, 1990:6).
Sukarno’s attitude toward population problems made professionals, journalists, 
politicians and religious leaders who had some knowledge about birth control and
106
population problems ambivalent about whether to accept birth control, which was against 
government policy, or to support the transmigration program (Thio Oen Sik, 1960;8; 
Hardin, 1960:17; Nawir, 1960:25; Soebandi, 1960:36; Soepardi, 1960:38). Two leading 
economic demographers who wrote a textbook on population and development, 
diplomatically stated that birth control was unnecessary for Indonesia, as long as strong 
economic development was to be implemented to produce a higher rate of economic 
growth which exceeded the rate of population increase (Keyfitz and Nitisastro, 1964:117- 
118). On the basis of the assumption that the annual rate of population increase was 1.5 
per cent and the projected Indonesian population was 200 million in 2015, Keyfitz and 
Nitisastro asked (1964:118):
Apakah tingkat pertambahan yang secepat ini tidak lebih baik dihindarkan sebelum 
mengakibatkan lebih banyak kesulitan? Apabila susunan ekonomi dan penyebaran 
penduduk diantara berbagai pulau tetap sebagaimana halnya sekarang dan dalam 
masa depan tetap tidak berubah, maka mungkin sekali pikiran diatas (the idea of 
birth control) harus dibenarkan.
(Isn’t it better if this rapid increase [in population] is avoided before it gives more 
difficulties? If the economic structure and the uneven distribution of population in 
the future remain the same as nowadays, maybe the idea of birth control has to be 
accepted.)
With Sukarno’s policy of self reliance for the improvement of the people’s welfare, 
everybody knew that it was impossible for Indonesia to conduct major economic 
development projects, which needed huge capital investment and technological resources, 
without foreign aid and foreign investment which were banned by Sukarno. Although 
Keyfitz and Nitisastro (1964) concluded with a suggestion to strengthen the 
transmigration program, the message cited above was clear.
This discussion has shown how the government’s perception of family planning 
affected people’s perceptions which were announced in articles in the press, or in 
published books, which hampered the spread of knowledge about birth control. 
Nevertheless, many professionals, especially women leaders, and medical doctors who 
faced maternal health problems in their daily practices, were aware of the need by many 
women of family planning services. The fertility rate was high, with an average of five 
to six children per family before the 1960s (McDonald, Jasin and Jones, 1976:50; Biro 
Pusat Statistik, 1988:66). Despite opposition from government officials and from 
community and religious leaders, these motivated people pioneered the introduction of 
mass family planning.
5.3 Women’s Movement and Family Planning 
5.3.1 The international setting
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The public pronatalist environment under Sukarno did not discourage some pioneers, 
mostly women leaders and private doctors who saw the need for birth control among 
Indonesian women, from promoting the idea of birth control. By the 1950s the 
Indonesian women’s organization activities had expanded to international conferences 
and seminars which aimed at improving women’s position. The idea of birth control 
which emerged in Western countries was diffused through contacts with Westerners, for 
example with the participation of women’s delegates at international seminars and 
conferences; among others to a seminar organized by UNESCO in New Delhi in January 
1953 (Vreede-De Stuers, 1960:120). These motivated Indonesian women leaders to 
introduce the idea of mass family planning.
During the 1950s, the political situation in Indonesia was not favourable to the idea 
of birth control; on the other hand, within the international setting, birth control was 
strongly promoted all over the world. The campaign by Margaret Sanger in America, on 
birth control for the health of mothers, had been rewarded with the opening of the first 
birth control clinic in Brooklyn, New York, in 1916. The first Conference on National 
Birth Control (of America) which was held in 1921, resulted in the founding of the 
American Birth Control League with Margaret Sanger as the leader. In 1923, this league 
opened the New York Birth Control Clinical Research Bureau which was followed by the 
opening of hundreds of birth control clinics in America (Singarimbun, 1969:41). In 
1925, Margaret Sanger strengthened her activities outside America, with the 
establishment of an International Federation of Birth Control Leagues, with New York as 
the headquarters. In 1927, she initiated the First World Population Conference in 
Geneva, at which the International Union for Scientific Study of Population (IUSSP) and 
the International Medical Group for the Investigation on Population were founded. In 
1948 she was actively involved in the founding of an International Committee on 
Planned Parenthood which led to the establishment of the International Planned 
Parenthood Federation (IPPF) in 1952 in New Delhi, headed by Margaret Sanger and 
Lady Rama Rau of India (Singarimbun, 1969:52).
The need for birth control by women was recognized not only in America. In 
England, birth control was strongly promoted by Marie Stopes, who, after a long battle, 
opened the first birth control clinic in England in 1921. This clinic aimed at motivating 
poor workers to accept birth control by providing free advice, and gave first hand 
information about birth control. In the same year, Marie Stopes founded an organization 
named the Society for Constructive Birth Control (Singarimbun, 1969:27).
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The influence of these international family planning movements was soon felt in 
Indonesia. In 1950, the Indonesian Ambassador to London and his wife Mrs Hurustiati 
Subandrio were approached by IPPF and consulted about the feasibility of establishing 
family planning in Indonesia (IPPF Archives, 1950a). The visit of Mrs Sulianti Suleiman 
(head of the Division of Mother and Child Care, MCH, at the Department of Health) to 
the UK and Sweden to study mother and child care and family planning in 1951 
acquainted her with Dr Sharya Pandit, Maternity and Child Welfare Adviser to the Indian 
Government and Mrs Mithan Lam, member of the Bombay Family Planning Association, 
and enabled her to discuss more recent effective contraceptive methods (IPPF Archives, 
1951a). Meanwhile, Partai Wanita Rakyat (The Women’s People’s Party), headed by 
Mrs Mangunsarkoro, another woman leader, pursued birth control as one of the aims of 
this party in the social field (Singapore Straits Times, 15 September 1951, cited in IPPF 
Archives, 1951b).
In 1952, Mrs Suleiman gave a radio address in Yogyakarta promoting the idea of 
family planning, but this brought such a storm of protest from religious and political 
leaders, that Mrs Suleiman was banned from official action relating to family planning 
(IPPF Archives, 1954a; Hull et a l, 1977:5). Mrs Suleiman’s efforts were supported by 
the Kongres Wanita Indonesia, Kowani (Indonesian Women’s Congress), which planned 
to make contraception possible for Indonesian women. Mrs Maria Ulfah Santosa, the 
chairwoman who was also in the Prime Minister’s Office, took the first steps in actively 
discussing maternal and infant mortality, and from these progressing to planned 
parenthood (IPPF Archives, 1954a).
On 12 November 1952, sponsored by 35 women’s organizations in Yogyakarta, a 
foundation named Yayasan Kesejahteraan Keluarga (Foundation of Family Welfare) was 
established. The activities of this foundation were to provide consultation on pregnancy 
and birth control, to organize infant and child care, and to publish a journal emphasizing 
sex education, in the broadest sense, to the younger generation in Yogyakarta 
(Sastroamidjojo, 1962:70). This might be regarded as a pure family planning approach 
stressing maternal welfare without associating it with population problems in Java. 
Similar activities were also initiated at the gynaecology section of the Public Hospital 
Centre in Jakarta in 1953, with a program called ‘post-natal care’. In 1956, several 
family planning pioneers introduced birth control and contraceptive devices to midwives 
in East Java. Similar campaigns were also conducted among doctors and their wives in 
Semarang, Central Java, which led to the opening of a family planning clinic in this area 
(BKKBN, 1990:16).
Another woman leader, Mrs Nani Soewondo, graduate of a Dutch School of Law in 
Java in 1930, who had established a reputation as a fighter for a better position for
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women in the legal system, attended a conference in Manila in 1955. At this conference, 
a participant from Hong Kong distributed a birth control pamphlet which convinced Mrs 
Soewondo of the need for birth control by Indonesian women (Soewondo, 1981:205). 
On the occasion of a meeting about the role of women held in the United States in 1956, 
Mrs Soewondo took the opportunity to visit the Margaret Sanger Research Bureau in 
New York. Although Mrs Soewondo was aware that birth control was a sensitive issue, 
which might not be readily accepted by the mass of the people, she said to a journalist: 
‘Saya rasa pembatasan kelahiran itu perlu, demi kesehatan ibu anak itu sendirV (I think 
birth control is necessary, for the sake of the health of the mothers) (Soewondo, 
1981:206). Mrs Soewondo also stated that birth control not only was important for the 
health and welfare of mothers, but was also in harmony with the effort to improve the 
status of Indonesian women through the proposed new marriage law. At that time 
Indonesian women were struggling to formulate and legalize a new marriage law to 
improve the position of women (Soewondo, 1981:206). Mrs Soewondo’s public 
statement provoked both support and criticism. Importantly her opinion was strongly 
supported by another women leader, Mrs Hurustiati Subandrio, who said that: ‘Ini suatu 
saat yang baik untuk membentuk badan yang menangani masalah keluarga berencana ’ 
(this is the perfect timing to form a body organizing family planning matters) 
(Soewondo, 1981:206). It is interesting to note that Mrs Subandrio used the term 
keluarga berencana (family planning) instead of pembatasan kelahiran (birth control) as 
had been used by other family planning pioneers. The term keluarga berencana was 
considered less provocative because of the use of the word ‘planning’, rather than 
‘control’ which was frequently associated with abortion. After that statement the term 
keluarga berencana was adopted to motivate the Indonesian people.
Mrs Hurustiati Subandrio’s interest in family planning was developed in England, 
when she accompanied her husband who was posted as the Ambassador of the Republic 
of Indonesia in London, in the early 1950s. During this time Mrs Subandrio, a medical 
doctor, took her Masters Degree on the status of women in Java, at the London School of 
Economics. There, she met Margaret Sanger and officers of the IPPF in London, through 
which she developed an interest in establishing a family planning association in 
Indonesia; but she was aware that this might arouse religious problems (personal 
communication, IPPF Archives, 1950a). Meanwhile, in Jakarta, Dr R. Soeharto, the 
President’s doctor, met Mrs Dorothy Brush, a friend of Margaret Sanger, who discussed 
the importance of birth control for the Indonesians and encouraged Dr Soeharto to 
establish a family planning organization and join the IPPF in London. This was followed 
by the visit of Dr Abraham Stone, head of the Margaret Sanger Research Bureau in New 
York, to explain about marriage counselling and the technology of birth control.
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Dr Stone met President Sukarno, but as expected he could not persuade Sukarno to 
accept the notion of birth control (Soeharto, 1984:204). Nevertheless, on 23 December 
1957, an Indonesian Planned Parenthood Association (Perkumpulan Keluarga Berencana 
Indonesia, PKBI) was established in Jakarta, initiated by Mrs Hurustiati Subandrio, Dr 
Soeharto, Mrs Nani Soewondo, several gynaecologists, and other women leaders. This 
was a private organization run by volunteers aimed at providing marriage counselling 
included sex education, treating sterility in marriage, and providing advice on birth 
control matters (Sastroamidjojo, 1962:69; Soewondo, 1981:206).
5.3.2 Challenges and support
The examination of past fertility behaviour in Chapter 4 found evidence of a latent 
demand for fertility control shown both by the uneducated and the urban elite women. 
But there was very little research on the extent of such a demand among women in Java 
during the 1950s. A tendency of increasing needs for family planning services was 
written in some publications, among others by Sastroamidjojo (1962:5):
Dewasa ini berbagai dokter umum, diantaranya dr R. Soeharto dan saya sendiri, 
dalam prakteknya atjapkali menghadapi persoalan baru ... yang sebelum tahun 
1950 tidak/belum dikuliahkan ... persoalan dalam bidang perkawinan dan hidup 
berumah tangga ... permintaan nasehat perkawinan, pengobatan kemandulan, dan 
terutama tentang birth control kian hari kian banyak ...
(Recently, general practitioners, among others Dr R. Soeharto and myself, have 
often been faced with new problems... which before 1950 were not on the medical 
school curriculum ... problems about marriage and family life .... demand for 
marriage counselling, for curing sterility, and especially about birth control which 
is increasing every day.)
This statement is consistent with the finding in Chapter 4 that women who were 
motivated to control fertility and sought advice from doctors were mostly urban and 
higher-class women. Nawir (1960:24), a general practitioner who observed that only one 
or two of his patients at the level of a pedicab driver came to see him for advice on birth 
control, said that modern birth control was only known among women from the middle 
and upper classes; while those from the lower class were not ready to understand the 
matter. According to Nawir, understanding by these people about birth control was the 
key to success in implementing family planning for the masses.
The growing awareness of a need for fertility control services led to a growing 
demand for explanation of the methods and mechanisms of birth control, which in turn 
led to the publication of a book in 1957 by a gynaecologist who was also a professor at
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Gadjah Mada University, Yogyakarta. A second edition was reprinted in 1962. 
Sastroamidjojo (1962:3) wrote:
Suatu soal penting jang kini sedang hangat hangatnja menjadi buah pertimbangan 
tiap orang, laki laki dan/atau perempuan, tua-muda, pemimpin negara sekalipun, 
seantero dunia ialah masalah pembatasan kelahiran (birth control). Tidak setjara 
diteriak-teriakkan dengan bahasa jang menggemparkan. Bahkan pada umumnja 
diliputi oleh suasana jang penuh dengan desas desus dan keragu raguan. 
Kesemuanja itu seolah olah masih dalam taraf peraba-rabaan. Namun demikian 
tiada berarti, bahwa masalah tersebut kurang dirasakan oleh jang berkepentingan. 
Bahkan sebaliknya!
(An important issue which is now being considered by most people, men or 
women, old or young, even state leaders, in the entire world, is the problem of birth 
control. It is not being openly discussed with straightforward language, but rather, 
discussed in the context of uncertainties and rumours. All of these were still in the 
stage of exploration. However, it does not mean that this problem was less felt by 
those who are in need. In fact on the contrary!)
Pun terhadap tanah air kita pada dewasa ini, mengingat pula adanja rencana lima 
tahun (jang pertama) akan pembangunan negara pada umumnja, ada baiknja, 
kiranja, apabila hal itu mendapat perhatian sepenuhnja kepada jang berwadjib. 
Dipelbagai negara masalah tersebut telah merupakan suatu bahagian jang tidak 
terpisah daripada suatu planning serupa itu. Satu dan jang lain didukung oleh 
keinsjafan, bahwa pembatasan kelahiran merupakan satu-satunja jalan jang dapat 
menghantar penduduk sesuatu wilajah kearah tercapainya deradjat kehidupan jang 
lajak dan bahagia (standard of living) bagi rakyat pada umumnya.
(Also in our country nowadays, considering the implementation of the five year 
development plan, it will be better if the government paid attention to this issue. In 
many other countries, this issue had been embedded in such planning. Among 
others, it is supported by an awareness that birth control is the only way to bring the 
people of an area, towards a decent standard of living for most of the population.)
... dari berbagai pihak pada saja disampaikan permintaan untuk memberikan 
uraian tentang pembatasan kelahiran itu. Sedapat dapatnya selaku penerangan ... 
Djakarta, 1957.
(... from many parties, I was requested to give an explanation about this birth 
control. Possibly as a means of information ... Jakarta, 1957.)
In summary, although family planning was not accepted by the government, very active 
individual or private efforts which continued to promote family planning were evident in 
speeches, books and articles in the mass media.
But as was stated in Sastroamidjojo’s book (1962:3), first published in 1957, birth 
control was increasingly discussed, not openly but quietly with a growing curiosity, full 
of rumours and uncertainties. This was true, because the idea of introducing family
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planning for the people was opposed not only by the government, but also by community 
and religious leaders.
During the 1950s and even in the early 1960s, the idea of birth control was 
associated with the practices of induced abortion and sterilization (Effendi, 1960:11; 
Klooster, 1960:13). Soemartono (1960), who collected opinions from many parties in 
East Java, reported that Muslim leaders were opposed to birth control on the basis of the 
belief that the task of a good Muslim was to marry and have many children, because a 
large number of people in a society will help maintain the sovereignty of the country 
(Effendi, 1960:11). Muslims as well as Christians believed that the existence of human 
beings had always been complemented by sufficient resources for their survival, so that 
people would not have to be worried about hunger (Effendi, 1960:11; Klooster, 1960:14). 
Birth control was not for the masses, since it would endanger the institution of marriage, 
and threaten moral values; birth control would reduce the numbers of people needed for 
land cultivation (Klooster, 1960:14).
These beliefs not only indicate the lack of understanding of the nature and purpose 
of birth control, but also reflect the government perceptions about population problems in 
which a large number of people was favoured, while birth control was associated with 
lowered morals. Similar attitudes were expressed by national leaders as well as 
intellectuals; for example, a member of parliament and chairman of an Islamic Party said:
The purpose of marriage in Islam is not only to have a family, but also to have 
descendants, to have children and grandchildren and to multiply the number of 
people, to guarantee the glory of the nations, the state and the religion ... [T]his has 
to be clarified, especially in watching the tendency that in this twentieth century, 
the idea of birth control or ‘anti children’ {anti anak) is raging (translated from 
Aidid, 1987:82).
Another example was the opinion of a member of the elite; a medical doctor who was 
also an Islamic leader, in a speech to the Islamic Student Assembly (Himpunan 
Mahasiswa Islam), said:
Birth control should not become a government regulation (peraturan umurri), it is 
allowed only in an emergency condition, it cannot simply be suggested and 
propagated to the public, since its danger might exceed its benefit... [I]t seems that 
the idea of birth control will keep on going and this has to become a great interest 
among the Ulama (Muslim scholars) who are responsible to the ummat (members 
of a religious community). It is possible that people’s attitudes toward marriage 
would change, which will endanger the life of human beings ... If human beings are 
smart enough to invent cheap contraceptives {obat pencegah), that they can have 
children [only] when they want it, and regulate the space [of births] for many 
reasons, by that time, I think, the morals of human beings would be much lower ...
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because they can have sex without fear of the consequences, and prostitution will 
replace marriage ...
My conclusion is: from the religious point of view and the availability of land and 
from the point of ‘calorie’, Indonesia does not need birth control within the coming 
decades (tidak memerlukan birth control dalam waktu puluhan tahun mendatang)
The Indonesian nation has to become a big nation with twice as much as the 
number of population nowadays (Akbar, 1959:3).
It was not clear whether Akbar realized in 1959 that the estimated total population of 
Java at that time was 60 million people and in Indonesia was 93 million, and with an 
average annual increase of 2.2 per cent per year (Nitisastro, 1970:125, 126), this number 
could be doubled within 35 years, that would be 120 million for Java in 1993 or 186 
million for Indonesia. These were the numbers that the Indonesian people are now 
approaching with so many problems.
The perceptions of individuals and community and political leaders opposing birth 
control were of course hampering the promotion of mass family planning. The spread of 
information about birth control in Indonesia, in Java in particular, was also discouraged 
by paragraph 534 of the Penal Code (Sastroamidjojo, 1962:50-51; Siwabessy, 1967:29; 
PKBI, 1971:13), which states:
Barang siapa dengan terang terangan mempertundjukkan ichtiar untuk mentjegah 
kehamilan, atau jang dengan terang terangan tanpa diminta menawarkan ichtiar 
atau pertolongan untuk mentjegah kehamilan, atau dengan menjiarkan tulisan 
menjatakan tanpa diminta, bahwa ichtiar atau pertolongan itu dapat diperoleh, 
dapat dihukum dengan hukuman kurungan selama-lamanja dua bulan atau didenda 
sebanjak-banjaknja dengan dua ratus rupiah.
(He/she whoever openly shows effort to avoid pregnancy, or deliberately offers 
help to avoid pregnancy, or disseminate writings without being asked that such 
effort or help could be obtained, could be sentenced to jail with a minimum of two 
months or could be fined a maximum of two hundred rupiah.)
Nevertheless, there were many other leaders, women’s leaders, army officials, 
professionals and medical doctors who supported the idea of birth control for the health 
of the mothers. For example a women’s leader in East Java, Mrs Titiek Abdullah 
Husein, supported the idea of birth control for Indonesia, as long as there was agreement 
between husbands and wives, the birth control was for a healthy and natural (wajar) 
purpose, did not harm the husband-wife relationship, and did not imply a destruction of a 
human embryo; it should be practised with guidance of competent people and not 
misused (Husein, 1960:32). Within the setting in which so many interests were strongly
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opposed to birth control, Mrs Husein bravely suggested that the government should 
implement a guided birth control program for the people in Java, Madura and Bali, the 
most densely populated islands (Husein, 1960:33).
Other support came from religious army officials, including Said, the Head of the 
Spiritual Training Corps of the Army (Kepala Pendidikan Rochani Angkatan Darat), in 
East Java, who supported birth control on the basis of his knowledge that birth control 
was for the purpose of spacing births and controlling the number of children for the 
mother’s health and better life (Said, 1960:18, 19). Said emphasized that birth control 
was not induced abortion, nor did it have the purpose of making women infertile, which 
was prohibited by Islam. In Islamic law spacing births was makruh (objectionable) and 
not haram (forbidden). Furthermore, Said said that birth control helped to adjust the 
number of births according to the availability of land until men got enough food; but he 
emphasized that birth control should be voluntary, with agreement between husbands and 
wives (Said, 1960:19, 20):
People had not yet understood the importance of birth control, that they thought 
birth control is costly ... considering that the population of Indonesia is rapidly 
increasing, Islam will not forbid birth control ... Nabi Muhammad did not forbid 
His friends to practise coitus-interruptus, therefore it is not surprising that 
nowadays many Ulama and even governments [India and China], did not have 
objection toward birth control.
As early as 1963, a similar opinion about coitus interruptus for birth control was 
expressed by an official of the Department of Religious Affairs, who was also an Ulama, 
a Nahdlatul Ulama leader, K.H. Nazaruddin Latief (Roeder, 1971:191). In his lecture at 
the Meeting of Islamic Women’s Representatives, in Jakarta, Nazaruddin Latief stated:
In my opinion ... if avoiding pregnancy through azl [withdrawal] is permitted in 
Islam, ... other similar efforts (ikhtiar) to azl which avoided the meeting of sperms 
and ovum, must also be permitted by law, on the basis of qias (analogy) (Aidid, 
1987:85).
This kind of analogy was later frequently used by Muslim scholars who were in favour of 
family planning. Other support came from Major Tohir, an army Imam (Moslem leader 
in Islamic prayer) who was also the head of the Inspectoral Pertahanan Rakyat 
(Inspectorate of the People’s Defence) in the Brawidjaya Army Division. Tohir 
(1960:39-40) saw birth control from a military point of view; he stated that the nation’s 
defence depended on the people’s strength (kekuatan rakyat), both physically and 
spiritually, so that not only was a large number needed, but its quality was also 
important:
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A small number [of people] but with good quality is better than a large number 
without hope ... birth control is better to be implemented in Indonesia temporarily 
until welfare is achieved and until the people with the above characteristics [good 
quality] are achieved (BC lebih baik dilaksanakan di Indonesia sampai tercapai 
kemakmuran rakyatnya dan terciptanya kekuatan rakyat yang seperti berdasarkan 
unsur unsur diatas).
Beside this support, there were also opinions about considerations and preparations if 
mass birth control was to be achieved. For example, Nawir (1960), a medical doctor in 
East Java, said that the success of implementing a birth control program would depend on 
the people themselves. The lower-class people might not be ready for it because of many 
factors (which he did not specify); which might hamper the implementation of mass birth 
control. The emphasis in birth control action should therefore be placed on giving 
information to these people. Another warning was given by a professor at Airlangga 
University in East Java, who stated that
Birth control not only required the people’s understanding and knowledge about the 
matter; but it also required skilful staff, midwives, and contraceptives supply. India 
and China began to implement the family planning program by providing free 
contraceptives to the people (Toha, 1960:27).
Within this setting, in which opposition and support were equally strong, IPPA 
moved on very quietly to promote family planning for a happy family, healthy mothers 
and children. The early efforts of the family planning movement were restricted to 
providing information about the aims and purpose of family planning, inviting the 
opinions of religious leaders on the subject and offering services in a few clinics 
(Soewondo, Djoewari and Ryder; 1971:7). The distribution of information about family 
planning and contraceptive services was given mainly at family planning clinics, based 
on individual or direct contacts with mothers usually after delivering their babies (the 
postpartum approach). This was made possible by the provision of facilities — the 
clinics, the staff and the doctors — by the Department of Health (Siwabessy, 1967:18). 
The collaboration between IPPA and the Department of Health was channelled through 
the Division of Mothers and Child Welfare (MCH) (Bagian Kesejahteraan Ibu dan Anak, 
BKIA), which was established in 1950 (IPPF Archive, 1966; IPPF Archive, 1968; 
Djoewari, 1970:42; Siwabessy, 1970:23; Prawirohardjo, 1970a:71; Soewondo et al., 
1971:7; Zaidan and Munde, 1973:296). With this collaboration, contraceptive services, 
mainly the distribution of tablets, condoms, diaphragms, oral tablets and IUDs (IPPF 
Archive, 1966) were provided through these MCH clinics which were also called PKBI 
clinics, because the Department of Health as a government institution was not allowed to 
conduct family planning activities (Prawirohardjo, 1970a:71). Sponsored by the 
Pathfinder Fund in 1963, the IPPA conducted seminars in seven different localities in
116
Java and Bali, which was followed by the opening of a central headquarters in Jakarta 
and eight branches in Java, Sumatra and Bali (Soewondo et al., 1971:7; Zaidan and 
Munde, 1973:296).
This continued until General Soeharto came to power, to be the president of the 
New Order government following the political turmoil in Indonesia in 1965-1966 (Hull 
et al., 1977:5-6; BKKBN, 1990:17-18). The political and social disorganization during 
the fall of Sukarno had destroyed IPPA’s co-ordination and cut them off from the 
international support they had only recently begun to receive (Soewondo et al., 1971:7; 
Zaidan and Muncie, 1973:296). The New Order government provided a very different 
atmosphere, accepting the concept of family planning for the public, and encouraging the 
re-establishment of the IPPA’s activities.
5.4 Changes in the Government’s Perception 
5.4.1 The new atmosphere
The family planning activities held by IPPA through their clinics in Java and in the outer 
islands followed a purely family planning approach for the purpose of the health of the 
mothers and their children, with little reference to population pressures faced in 
Indonesia and in particular in Java. Meanwhile there was a growing concern about the 
world problem of rapid population growth (Population Council, 1967:3), which was also 
felt in Indonesia (Keyfitz and Nitisastro, 1964:117; Tan Goan Tiang, 1967:5,6). In 1966, 
12 world leaders signed the Declaration on Population, which was announced on Human 
Rights Day in December 1966 (Population Council, 1967:3). This event was seen as a 
testimony to the fact that population growth was the major underlying social problem of 
the time (Population Council, 1967:4).
In Indonesia, recognition of this problem emerged in the First Congress of IPPA, 
22-26 February 1967. The transfer of power from Sukarno to Soeharto brought a new 
atmosphere in which social issues, including birth control, were more openly discussed 
(Siwabessy, 1967:18). The IPPA congress was considered a bright point (titik terang) in 
Indonesia’s family planning movement, that is, an acceptance of the concept of family 
planning among social and governmental leaders, because in this congress the Minister of 
the People’s Welfare, the Minister of Social Affairs, the Minister of Health and the 
Minister of Manpower expressed their recognition and support for the idea of mass 
family planning services (Prawirohardjo, 1970b:5). In July 1967, Soeharto joined the 29 
other world leaders to sign the Declaration of World Leaders on Population, which was 
publicly announced in December 1967 (Population Council, 1967:13; Green, 1990:102- 
103). The world leaders shared their opinions on population problems (Population 
Council, 1967:13, 14) by stating:
We believe that the population problem must be recognized as a principal element 
in long-range national planning if the governments are to achieve economic goals 
and to fulfil aspirations of their people;
We believe that the great majority of parents desire to have the knowledge and the 
means to plan their families, that the opportunity to decide the number and spacing 
of children is a basic human right;
We believe that lasting and meaningful peace will depend to a considerable 
measure upon how the challenge of population growth is met;
We believe that the objective of family planning is the enrichment of human life, 
not its restriction; that family planning, by assuring greater opportunity to each 
person, frees man to attain his individual dignity and reach his full potential.
The signing of this declaration by President Soeharto could be seen as an impetus to the 
establishment of a national family planning program in Indonesia. Meanwhile, this 
favourable atmosphere was used by Ali Sadikin, the governor of Jakarta, to implement a 
project on urban family planning in Jakarta.
As a Governor of Jakarta, Ali Sadikin was faced with problems in meeting the 
demand for social services because of the rapid increase in population growth; he 
challenged the IPPA to set up a family planning project in his administrative area (Hull, 
1991:6). Learning about this Jakarta Pilot Project which started in April, 1967, Sadikin, 
a Sundanese and an adherent of Islam, stated:
For Jakarta’s society, I had an impression that implementation of a family planning 
program is not just a matter of technical contraceptive services ... rather it is a 
problem of attitude, awareness and knowledge of the society about population 
problems in general and family planning in particular. Therefore, beside improving 
the technical and medical services, it is important to actively involve government 
officials and the community itself, in the IEC (penyuluhan dan motivasi). In this 
case, I set up a policy to strengthen the involvement of local leaders (kepala 
wilayah) and community leaders to implement a family planning program. These 
people’s tasks are to give information about the aim and purpose of family 
planning, to motivate and to maintain continuation of contraceptive use among 
acceptors (Sadikin, 1977:103-104).
Although not widely recognized in the literature on family planning in Indonesia, the 
Jakarta Project was considered to be the first government supported family planning 
program oriented to urban areas (Siwabessy, 1967:25; Soewondo, 1981:207; Hull, 
1990:7).
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5.4.2 The national family planning program
On the occasion of the twenty-second anniversary of Independence Day, 16 August, 
1967, in the circumstances of a world campaign against rapid population growth, the idea 
of mass family planning was brought before the Plenary Session of the Parliament, at 
which Soeharto stated:
Looking far into the future, we should courageously face the fact that the increase 
in the rate of population growth, will not be in balance with the rate of available 
food supplies. We should therefore pay serious attention to efforts in birth control 
with the idea of planned parenthood which can be justified by the ethic of religion 
and the ethic of Pantjasila [the five pillars or five principles on which the Republic 
of Indonesia is based: belief in God, nationalism, humanism, democracy, social 
justice]. This is a social problem related to the fate of our future generations. So it 
should be done thoroughly and according to plan (Soewondo, 1971:7, see also 
Siwabessy, 1967:18).
In this speech the President tried to convince members of the parliament and the society 
that it was time to think seriously about mass family planning. However, the President 
was very cautious about putting this idea into action, because of concern over the 
potential cultural and religious sensitivities related to this issue (Hull, 1990:9). An Ad 
Hoc Committee was established, chaired by Dr Idham Chalid, the Minister for People’s 
Welfare, head of Nahdlatul Ulama (NU), the largest Indonesian Islamic organization; its 
purpose was to conduct a feasibility study on implementing a national family planning 
program (BKKBN, 1990:20).
In February 1968, President Soeharto accepted the Ad Hoc Committee’s proposal 
to establish a national family planning program. This was followed by a Presidential 
Instruction on 7 September, 1968, to the Minister of the People’s Welfare to coordinate, 
guide, and monitor all aspirations of the society concerning family planning; and for this 
purpose an institute to accommodate all family planning activities had to be established 
as soon as possible; but such an institute had to be organized by the people themselves 
with aid and support from the government, and by involving other institutions and 
officials (Helmy, 1969:61-62; Prawirohardjo, 1970b:6; BKKBN, 1990:21). As a 
response to the President’s instruction, on 17 October, 1968, the Minister for the People’s 
Welfare announced the establishment of the Institute for National Family Planning 
(Lembaga Keluarga Berencana Nasional, LKBN).
LKBN was a semi-government institution, whose activities emphasized 
legitimating the idea of mass family planning. H.S.M. Nazaruddin Latief, an official of 
the Department of Religious Affairs who was also an NU leader, was assigned as one of 
the executives to overcome religious problems and difficulties. Because of this new
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institute, the PKBI clinics which were attached to the Department of Health’s MCH 
clinics had to be handed over to the government, to be used by the LKBN to serve family 
planning clients. However, because of lack of facilities, personnel and administrative 
system, this new organization was considered inadequate to meet its objective to reduce 
the population growth rate, so that a new body called Badan Koordinasi Keluarga 
Berencana, BKKBN (National Family Planning Coordinating Board, NFPCB), was 
established in 1970 (Hull et a l , 1977:7; BKKBN, 1990:24). This marked a full 
government commitment, by which the Chairman of the BKKBN is appointed by and 
reports directly to the President, and is wholly responsible for all government family 
planning activities (Hull et al., 1977:7). Family planning was included in Chapter XI of 
the First Five Year Development Plan (in which the importance of family planning for 
the purpose of mothers and child welfare was emphasized), in order to reduce the speed 
of population growth and thus to overcome population pressure on food supply, 
employment, education and health facilities (Prawirohardjo, 1970b:7).
From the above chronology, it can be suggested that the fall of Sukarno, the start of 
a New Order government in March 1966, the consideration of conducting a long-term 
development program (emphasizing the efforts to stabilize the social, political and 
economic situation) and the declaration of 29 world leaders on population, were 
interwoven within a setting of the international family planning movement and 
propaganda against rapid population growth; these formed a stimulus to the acceptance of 
mass family planning, which had long been demanded by Indonesian women.
5.4.3 Private family planning before the 1970s
With the recognition of mass family planning by government administrators, IPPA’s 
activities resumed. Clinics reopened and within a short time the IPPA branches and 
clinics were increasing. In 1967, IPPA had 17 branches with 116 clinics, which 
increased to 57 branches with 215 clinics in 1968, and in 1969, it grew to 92 branches 
with 396 clinics, mostly in cities throughout Indonesia (Perkumpulan Keluarga 
Berencana Indonesia, 1970:37). Within a very short time, the number of clients recorded 
in Java increased from 16,653 women in 1968 to 41,908 women in 1969 (Djoewari, 
1970:37-38). This indicated latent demand for family planning services which increased 
remarkably, especially in the urban areas.
In this favourable atmosphere, in 1967, IPPA become a member of the IPPF, and 
funds were provided for administrative support. From 1963, IUDs were supplied by the 
Population Council. Other international donor agencies such as the Pathfinder Fund and 
the Ford Foundation were involved in family planning activities in Indonesia (Djoewari, 
1970:47-49). Contraceptive supplies were freely given, distributed to IPPA clinics and
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sold at a token cost to cover administrative expenses. IPPA staff were sent to Singapore, 
England or New Delhi for training to improve their skills and knowledge in family 
planning (Soewondo et al., 1971:7).
IPPA persuaded other institutions to include family planning in their family welfare 
programs; for example, the family planning unit of the armed forces (ABRI), the police 
department (POLRI), family planning unit of the Aisiyah Muhammadiyah, Muslimat NU, 
the Catholic Foundation of Family Welfare, the Union of the Indonesian Christian 
Women (Persatuan Wanita Kristen Indonesia)', the Muslim Women (Wanita Islam)', the 
Union of the Republic of Indonesia Women (Perwari), and other units of government 
departments and private companies (Sardjono, 1970:15,16; Dipo, 1972:9). These 
institutions were referred to as the implementing units.
The family planning activities of the police department which was attached to the 
mother and child health program of the POLRI had begun after the 1967 IPPA congress. 
The IPPA congress agreement was followed by the Minister, Chief Commander of the 
Indonesian Police Department’s instruction in May 1967, to the regional offices, to 
participate in the IPPA’s family planning activities. The activities emphasized family 
planning IEC especially the face to face contacts, and contraceptive services, mainly 
IUD, later to pills (Noerhajatie, 1971:34).
Within the armed forces, family planning was initiated with the establishment of 
the Family Planning Institute of the Armed Forces (Lembaga Keluarga Berencana ABRI) 
on the basis of the decision made by the Ministry of Defence and Security no. 580, 1969, 
which instructed family planning involvement within the armed forces and the 
surrounding people. The strategy of implementing family planning within the armed 
forces had used: (1) a military organization approach {pendekatan komando), that is 
through instruction to all of the army’s hierarchical organization structure; (2) a clinical 
approach, through the facilities of the armed forces clinics; and (3) a community 
approach, that is through the dormitories, armed forces housing complexes, etc. This was 
followed by mass communication activities attached to Armed Forces ceremonies, 
birthdays of the armed forces, Independence days and the like, contraceptive services and 
promotion of acceptors {Bina Sejahtera, 1977:42).
The participation of the Indonesian Church Council in family planning activities 
had been seen from 1967, when this institution received medical kits from the Pathfinder 
Fund {Bina Sejahtera, 1973:36). The participation of these implementing units can be 
seen from the Third Trimester Report, 1969, of the Jakarta Family Planning Project, 
which listed these units according to area of implementation in Jakarta {Bina Sejahtera, 
1970:32). Among others are family planning clinics at the Jakarta Public Hospital of Dr
Tjipto Mangunkusumo, the Army Hospital of General Gatot Subroto, the Navy Hospital, 
and the Church Council; the foundation of Sinar Kasih, Cikini Hospital, the Djakarta 
Hospital, the Bhayangkari Police Family Planning Clinics, and the Muslim family 
planning clinics (Alhidayah).
The establishment of NFPCB in 1970 to implement a national family planning 
program had led IPPA to redirect its activities, focusing on training of program 
implementers emphasizing IEC, by establishing IPPA National Training Centres; and to 
implement family planning in the outer Islands of Java (Prawirohardjo, 1972:18). By the 
end of the 1960s, family planning had been recognized as a national issue, discussed 
among the community and the leaders. However, besides the support for the idea of 
mass family planning, there were still many other parties especially the religious leaders, 
who had not yet accepted family planning. Considering that most Indonesians and most 
Javanese are Muslims, it is important to take into account the opinions of Islamic mass- 
organizations, because of their potential influence on the community’s perceptions and 
behaviour (Warwick, 1986:467; Aidid, 1987:28).
5.4.4 Changes in religious leaders’ attitudes toward family planning
The new atmosphere during the early period of the New Order government, in which 
family planning became freely and openly discussed in public, provoked religious leaders 
to make statements concerning their opinions about family planning being conducted for 
the public. Before discussion of statements by Islamic institutions about mass family 
planning, it is necessary to understand the basic principles of Islam and its relation to 
family planning.
In this section, some explanation of Islam and family planning is given, based on 
Masdar Helmy’s opinion in the second edition of his book Islam and Family Planning 
(Helmy, 1969). Helmy, who was the Head of the Information Section of the Department 
of Religious Affairs in Central Java, used to give lectures to the naib (deputy registrar of 
marriages), the Heads of the Marriage Counselling Body, the Heads of Religious 
Information Offices in Central Java, and the participants in the training of local family 
planning and IPPA personnel in Central Java; he summarized the agreement between 
Islam and family planning on the basis of the following considerations: ‘That Islam 
encourages its followers to marry and to have many descendants. But Islam emphasized 
that parents were to be responsible for looking after their children, providing them with 
education to become good followers of Islam, and to be useful to society’ (Helmy, 
1969:14, 15, 19).
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According to Helmy (1969:24), several principles in Islam confirm to its followers 
that their lives were determined by Allah. These principles are:
(1) that all creatures (makhluk) were determined by the Creator (Chaliqnya) who has 
unlimited capability (mempunyai kekuasaan yang tak terbatas)\ and that all issues 
related to birth, the physical aspects, the fate and the fortune, were already 
determined by Allah;
(2) that men’s behaviour is motivated by its intention or aim (niat) which has to be 
justified to Allah; that the intention or the aim in spacing births and determining the 
number of births is the key factor in the determination of whether such action is 
agreeable to God (diridloi) or is forbidden;
(3) Islam very clearly explains whether a particular behaviour or action is prohibited 
(haram) or allowed (halal). On the basis of consideration that a particular 
behaviour or action was not stated in the Qur’an or in the Hadits to be either 
prohibited (haram) or allowed (halal), such behaviour was considered to be 
allowed. This was also applicable to the spacing of births and determining the 
number of children as long as it was done for the purpose of family welfare and 
family happiness. Helmy emphasized the purpose of marriage in Islam, to have 
descendants, so that determining to have no children was against Islamic teachings 
(Helmy, 1969:27);
(4) Islam did not restrict its interpretation; Islam was flexible (agama itu mudah) 
(Helmy, 1969:28). In solving problems, Muhammad used to consider the welfare 
(kemaslahatan) and the needs of the society, and to monitor the development and 
changes of issues. Secondly, Muhammad always chose the easiest solution for the 
people;
(5) before leaving things to be solved by Allah, men had to put a lot of effort into 
achieving welfare (Helmy, 1969:28, 29).
On the basis of these principles, Helmy (1969:28) stated that family planning was 
allowed in Islam, as long as it was done for the purpose of mother and child welfare, 
using a method which was not against the Islamic belief. The method of family planning 
had to be similar to the mechanism of azl (withdrawal), that was to avoid the meeting of 
sperms and ovum. Helmy (1969:37) stated that since Muhammad permitted His friend to 
avoid having children by practising azl, on the basis of qiyas (analogy), any practice 
similar to azl therefore is allowed by Islam. However, Helmy (1969:16) stated that 
although Islam did not prohibit family planning, it did not allow it to be done for 
demographic purposes to avoid hunger or poverty caused by rapid population growth: 
God always provided a fortune for every childbirth.
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Helmy’s statements exemplified many which were made by Islamic leaders 
concerning family planning. There were many kinds of interpretation for and against 
family planning, depending on the individual perception of the leaders, because of the 
different mazhab, or socio-economic and political backgrounds and environments in 
which the statements were made. But basically they used similar verdicts in the Qur’an 
and Hadits about the purpose of marriage in Islam, the responsibilities of parents to God, 
the fate and the fortune that God provides for their ummat (Muslim scholars), and the 
analogy of Muhammad’s decisions about avoidance of pregnancy.
Beside individuals’ perception of the relation between family planning and Islam, it 
was important to pay attention to statements made by Islamic institutions because of the 
potential influence of such statements on the community. In Indonesia, and in Java in 
particular, there are two influential Islamic organizations: Muhammadiyah and the 
Nahdlatul Ulama (NU). Muhammadiyah, a modernist Islamic organization, was 
established in Yogyakarta, Central Java in 1912, with the objectives of improving 
religious education and subsequently general education and the spreading of reformed 
Islamic ideas among the Javanese people through the publication of books, brochures, 
and periodicals (Koentjaraningrat, 1985:79). This organization has a separate female 
organization called Aisiyah, which together with Muhammadiyah organized much social 
work, especially that related to education and health: religious schools, primary and 
secondary as well as tertiary schools; hospitals (Pusat Kesehatan Umum, PKU), 
maternity hospitals (Rumah Sakit Bersalin), mother and child care (Balai Kesehatan Ibu 
dan Anak, BKIA), which spread all over the country. Most members of Muhammadiyah 
came from educated urban elites (Koentjaraningrat, 1985:79).
The Nahdlatul Ulama (NU) was established in 1926 in Surabaya, East Java, by the 
traditionalist Javanese Muslims who originated mainly from the pesantren (Islamic 
traditional boarding schools) in the eastern coastal areas of Java, as a reaction against the 
reformist movement of Muhammadiyah (Koentjaraningrat, 1985:80). This grew into a 
large organization, which tried to prevent reformist ideas from spreading into the rural 
areas of Java. However, NU did not maintain its traditionalism, instead it began to 
introduce changes in school curricula, and copied the propaganda methods of the 
reformists (Koentjaraningrat, 1985:80). In some cases it seemed that nowadays this 
organization was more progressive than other Islamic organizations; and it is considered 
the largest and the most influential Islamic organization in Indonesia, especially in rural 
areas in Java (Aidid, 1987:28).
During 1967-1969, these two organizations made statements about their position 
toward family planning being introduced to the masses. In July 1968, several months 
before the establishment of the National Family Planning Institute, Majlis Tardjih
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Muhammadiyah, the Religious Council of Muhammadiyah, announced its strong stand 
against birth control: ‘that avoiding pregnancy (mencegah kehamilan) was against the 
teachings of Islam, and was allowed only in an emergency situation under husband-wife 
agreement if it did not cause any physical or spiritual harm’ (tidak mendatangkan 
mudlarat bagi djasmani dan rochani) (Pimpinan Pusat Muhammadiyah, 1969:8).
However, the consideration of this statement provided some very broad 
interpretations which showed some possible chances to practise birth control: for 
instance, that parents should not let others carry the burden of looking after their 
descendants; that Muhammad’s command to marry and have many children was directed 
to the Ummat in general and not to particular individuals so that it was up to the 
individual to implement this command. Although it was clearly stated that spacing births 
was allowed ‘only’ in an emergency situation, the description of ‘emergency’ is rather 
loose, for instance because of the mother’s or child’s health or because of fear of poor 
education of the children if the space between births was too close. Nevertheless 
Muhammadiyah stated that emergency birth control should not to be put into a public law 
to avoid coercion; and should be agreed upon between husband and wife (Pimpinan Pusat 
Muhammadiyah, 1969:9-11).
On the other hand, Muhammadiyah’s statements stressed that birth control which 
was used for the purpose of having no children at all, or which involved practices which 
destroy any human organ such as cutting (memotong) or tying (mengikat), was against 
Islamic teaching (Pimpinan Pusat Muhammadiyah, 1969:9-11).
NU’s statements about Islam and family planning were more direct. On 25 
September 1969, a year after the formation of the Institute for Family Planning (LKBN), 
Pengurus Besar Syuriah Nahdlatul Ulama stated that family planning was allowed for 
the purpose of spacing but not limiting births; and for improving mother and child 
welfare but not because of fear of hunger or poverty. Abortion and sterilization were not 
permissible. Family planning had to be seen as an individual issue, and not as a mass 
activity involving regulation of the public. Family planning must be done on the basis of 
agreement between husband and wife, which was not against religious teachings and 
morality. Efforts must be made to ensure that the program would not be misused for 
promiscuous or other immoral activities. Finally Pengurus Besar Syuriah NU instructed 
(mengamanatkan) all members of NU, especially the women (muslimat), to make sure 
that the implementation of the Indonesian family planning was in accordance with the 
above statements (LKKNU and BKKBN, 1982:14-15).
Beside those two mass-organizations (organisasi masyarakat), there are several 
non-mass (organisasi non masyarakat) Islamic institutions such as Dewan Da’wah
Islamyah Indonesia (the Indonesian Islamic Missionary Council, DDII), whose members 
are mainly intellectuals. The DDII’s attitude toward family planning, stated in 
September 1969, was somewhat similar to Muhammadiyah’s, which was against the idea 
of mass family planning. In addition, this organization emphasized its resistance to the 
idea of family planning for demographic purposes (Jajasan Dewan Da’wah Islamyah, 
1970:43,44).
Although differing statements were made by these Islamic institutions, in general 
they were made on the basis of the same principles of Islam: that it encouraged people to 
marry and have many descendants, and therefore family planning was allowed only for 
the purpose of birth spacing and not for limitation of children. It had to be done 
individually with agreement between husband and wife, and therefore, to maintain good 
morals in the society, should not be publicized; the method had to be a similar 
mechanism to azl. Abortion and sterilization were prohibited.
In the context of such perceptions, the government of Indonesia had to move very 
carefully. Contacts with informal and formal leaders were made. Religious leaders were 
approached by the national program managers to explain the family planning program 
before it was started, to consult their opinion and recommendation, especially concerning 
the methods of implementing the program (Republic of Indonesia, 1989:24). Once they 
showed a positive attitude, they were asked to be involved in the implementation of the 
program, especially activities related to the IEC (Republic of Indonesia, 1989:24).
Such an approach was taken on the basis of the fact that Islamic organizations in 
Indonesia had activities down to the village level in the rural areas. For example, 
Muhammadiyah organized Qur’an reading groups {pengajian) and religious 
congregations (jamaah) among their members. The NU is well-known with its pesantren 
(traditional religious boarding school), the backbone of NU in defending the authority of 
the four orthodox schools of Islamic laws. The women’s organization of the NU, named 
Muslimat is a strong women’s organization promoting social welfare, which also 
organized pengajian among women in the villages. Both the head of the pesantren, who 
is called the Ulama, and the head of the pengajian, are highly respected people in their 
areas (Sampoerno et a l, n.d.:5-7). In the villages Ulama usually have influence beyond 
the school curriculum because they are considered wise persons, to whom people come 
for advice (Warwick, 1986:467; Sampoerno et al., n.d.:7).
NU’s involvement in the family planning program
It seems that such approaches were highly effective. During the early period of the 
family planning program, many statements which were made by Islamic organizations
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indicated gradual family planning acceptance, which usually began at the national 
headquarters. In 1972, the Council of NU’s ulama made a statement accepting the idea 
of mass family planning on the condition that it had to be preceded by a feasibility study 
made by those competent to do so, involving religious leaders (LKKNU and BKKBN, 
1982:97). Although this indicates progress in family planning acceptance by NU, this 
decision contains a backward perception on the use of IUDs. In 1967, three leading 
religious officials of the Department of Religious Affairs made a statement that the use of 
IUDs was allowed in Islam. On the basis of consideration that technical insertion of 
IUDs involved sensitive issues in Islam, the 1972 meeting decided that the use of IUDs 
was prohibited except in emergency conditions (LKKNU and BKKBN, 1982:98).
This last statement upset the family planning program implementers, with the result 
that the head of the NFPCB and some of the IPPA leaders, Mrs Nani Soewondo and Mrs 
Syamsuridjal, organized a meeting with the Minister of Religious Affairs in August 1972, 
to seek advice in improving family planning program implementation, especially in terms 
of contraceptive methods. At this meeting, Minister Moekti Ali explained that the term 
emergency can be interpreted as ‘when there were no other contraceptives suitable for the 
client’. In this meeting the Minister stated that information concerning this matter should 
be widely communicated to Muslims in Indonesia {Bina Sejahtera, 1972, 12:17).
Since 1969, the headquarters of Muslimat, the NU’s women organization, had been 
given a mandate by the NU’s council to be involved in the family planning program 
under the conditions stated in the 1969 statement. The NU’s decision in 1972 to accept 
family planning as a mass program was made upon the Muslimat’s request to conduct 
family planning activities in line with the Islamic teachings. Such a decision was seen as 
important in legitimating the follow-up activities by Muslimat, because there was still 
opposition from religious leaders in many areas (LKKNU and BKKBN, 1982:64).
In 1972, the head office of Muslimat established the family planning and 
population education project; responsibility for its implementation was given to the 
Foundation of the Muslimat’s Welfare (Yayasan Kesejahteraan Muslimat). One of the 
activities organized within this project was a family planning orientation course attended 
by elements of the Muslimat headquarters, by heads of Muslimat regional offices, and 
heads of branches where maternity hospitals and MCH clinics were available (LKKNU 
and BKKBN, 1982:65; Bina Sejahtera, 1987:25). On this occasion, K.H. Saifuddin 
Zuhri (1972:21), Head of the NU Council, stated:
It is highly appropriate that Muslimat takes an active role in family planning. By 
being an outsider in such a nationwide program, NU would not get any benefit, 
beside NU would not be able to help the government to maintain the program
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implementation in accord with Islam teaching which was outlined in the 1972
decision.
This project was conducted on the basis of consideration that there was a tendency for 
compulsion {paksaan) in contraceptive use in the implementation of family planning at 
the village level; but NU believed that such compulsion happened because the idea of 
family planning had not been fully understood by many people, so NU had to be 
involved in legitimating family planning and contraceptive use (Zuhri, 1972:21; LKKNU 
and BKKBN, 1982:85).
The NU’s participation in the family planning program was considered a ‘give and 
take’ action, in which NU helped disseminate family planning information and motivate 
its members through NU institutions. This was done on the consideration that 
information, education and communication (IEC) methods through modern media 
instruments had not been very successful in motivating the village people, who hold 
traditional views about childbearing and family size, which were believed to derive from 
Islamic principles (Tauchid, 1973:5; LKKNU and BKKBN, 1982:61-63). NU was very 
confident that EEC through its leaders would be obeyed (akan dipercayai) by its members 
(LKKNU and BKKBN, 1982:63). In coordination with BKKBN, NU produced a guide­
book of population education for village people, circulated through the pesantren and 
pengajian (LKKNU and BKKBN, 1982).
On the other hand, from such involvement NU gets the benefit through being able 
to monitor family planning implementation at the grass-roots level in accordance with 
Islamic teachings and thus maintaining the 1972 consensus. It was hoped that such 
collaboration would help the idea of family planning to be accepted by Muslims 
(LKKBNU and BKKBN, 11982:65). The IEC model applied by NU was considered 
successful, especially that conducted in East Java, which became a role model in family 
planning IEC. Ulama from other places were sent to some pesantren in East Java to 
observe how NU helped family planning motivation and implementation at the village 
level (Ekonomis, 1983:5).
In 1979, NU took a further step in accepting family planning. On the basis of the 
acceptability of any contraceptive method similar to azl, that is. preventing the meeting 
of ovum and sperms, temporary male or female sterilization, in an emergency condition, 
was accepted by NU. This was because of the new findings that sterilization could be 
reversed, thus did not prevent fertility forever, and the implementation did not involve 
any cutting or destruction of human organs (Yafie, 1982:35-38). In the 1979 decision, it 
was emphasized that induced abortion was not allowed, while the use of IUDs and family 
planning for the purpose of family limitation was not discussed (Yafie, 1982:35-38).
128
In 1983, a national meeting of the Indonesian ulama was held, which decided that 
the use of the IUD was permissible under the condition that its insertion had to be done 
by women paramedics, or in cases where they were not available, IUD insertion by male 
doctors was allowed but had to be in the presence of the patient’s husband (Bina 
Sejahtera, 1983:3). The decision emphasized that the practice of sterilization was only 
allowed in an emergency situation. However, the 1983 consensus was considered 
progress since it also indicated the full acceptance of family planning as a solution of 
population problems in Indonesia, therefore could be seen as a completion of the 1972 
decision. So far, the small-family norm had not been included in the discussion of this 
meeting.
It was not until 1985 that the small-family norm was finally included in speeches or 
discussed at meetings by ulama (Aidid, 1987:70-71). Some examples were a pamphlet 
favouring small family size signed by the Chairman of the Indonesian Ulama (MUI) at 
South Sulawesi, discussion about the advantages of small family norm among Aceh MUI 
members in August 1985, the statement of a pesantren leader in Krapyak, Yogyakarta, 
accepting the small-family norm if it was required by the country (1986), and the 
statement of an ulama group in Temanggung, East Java, in 1986, of their willingness in 
institutionalizing the ideal of the small, happy and prosperous family (Aidid, 1987:70- 
71).
The involvement of NU was seen by Sampoerno et al. (n.d.:10), as ‘braking’ the 
speed and side effects, resulting from the implementers’ enthusiasm in recruiting many 
acceptors to meet the target. Speculation from a political point of view can also be made. 
On the basis of the fact that many ulama who were pesantren leaders occupied important 
positions in the government offices, especially in the branch offices of the Department of 
Religious Affairs, channelled from the headquarters down to the subdistrict level 
(Dhofier, 1989:9), compromise about family planning conflicts was relatively easy to 
obtain. Dhofier (1989:9, 10) explained that the increasing number of pesantren during 
the New Order government did not mean that its political influence also increased, in fact 
it was the reverse. Dhofier (1989:10) said that by supporting the state policies, NU could 
expect its religious rights to be protected, meanwhile through involvement in the 
government program, NU had access to the patronage of the government which in turn 
gave benefits to its members.
Muhammadiyah ’s acceptance
A different experience was found with Muhammadiyah. Its statement about family 
planning made in 1968, which defined the ‘emergency situation’ very broadly, was used 
by a woman leader of the same organization, Professor Maftuchah Yusuf, a member of
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parliament, to provide family planning services at Muhammadiyah’s clinics. This effort 
created debates with the governing council, but by claiming that such services were 
performed for the purpose of improving family welfare, the National Congress of 
Muhammadiyah in 1971 finally allowed the use of contraceptives for the purpose of 
spacing children (Sampoerno, n.d.:9). However, this did not indicate a full 
organizational commitment supporting family planning. But Muhammadiyah permitted 
the continuation of the pilot clinic for Muhammadiyah members. In 1973, the Family 
Planning Headquarters was established, indicating a full acceptance of mass family 
planning program by Muhammadiyah (Sampoerno, n.d.ilO).
The head of the Muhammadiyah family planning clinics, Dr Koesnadi (1973:47) 
was very supportive of the program. He wrote:
Motivation in family planning is the most important for Muslims ... if it is done 
because of emergency situations either by individual family (darurat mikro) or by 
nations (darurat makro), then there is no fear about Islam’s prohibition).
It is obvious that Koesnadi used a different interpretation of ‘emergency’, in which he 
included ‘emergency of a nation’ which may mean that family limitation for the mass of 
the people is allowed in Islam under emergency conditions. But Koesnadi (1973:47) 
emphasized that the use of contraception had to be in consultation with a person who was 
competent to advise on it, and it should not be vasectomy, tubectomy or induced 
abortion.
Within the overall program achievement, the contribution of Islam’s family 
planning units is relatively small, but the sign of family planning under 
Muhammadiyah’s name had a very important impact in legitimating family planning 
among the Muslims (Sampoerno et ai, n.d.: 10).
5.4.5 Summary
Section 5.4 describes how the idea of family planning was finally accepted by Muslims in 
Indonesia. At first family planning was rejected, both by the Muhammadiyah and the 
Nahdlatul Ulama, the two biggest Islamic organizations in Indonesia. This was because 
fertility control was perceived as against the Islamic teachings, especially if it was done 
for demographic reasons to limit family size.
Such perceptions were in conflict with the objectives of the Indonesian national 
family planning program which aimed at limiting population growth through the 
legitimation of contraceptive use and institutionalization of the small-family norm. 
Therefore, the program implementers tried very hard to lobby religious leaders to explain 
the purpose and the benefit of family planning for individuals and for the nation, as well
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as seeking advice about suitable contraceptive methods. A strategy of ‘give and take’ 
was applied, in which sterilization and induced abortion were not included in the program 
because these were the most objectionable to the Muslims. In return, confirmation was 
given that the idea of family planning for the masses was allowed in Islam.
The process of acceptance of family planning differs between Muhammadiyah and 
NU. At first Muhammadiyah opposed family planning on the basis of the consideration 
that the purpose of marriage in Islam was to have children and descendants. Birth control 
therefore, was seen as against the teachings of Islam. Family planning was allowed only 
in an emergency situation, but Muhammadiyah was flexible in the interpretation of 
‘emergency’. Muhammadiyah was against the practices of abortion and sterilization as 
methods in family planning, but it did not mention either agreement with or opposition to 
the IUD. The initiative of a lady, a representative of Muhammadiyah in the parliament to 
include family planning services in Muhammadiyah’s health clinics before 1970, was 
strongly criticized, but finally was approved and the establishment of Muhammadiyah’s 
Family Planning Headquarters in 1973 was seen as an official acceptance of mass family 
planning. As early as 1973, Muhammadiyah accepted family planning for the purpose of 
limiting family size.
The Nahdatul Ulama accepted family planning gradually. Although in 1969, NU 
directly accepted the idea of fertility control for individuals, it prohibited the use of the 
IUD on the basis of religious sensitivity about its insertion, and family planning for the 
purpose of family limitation was prohibited. In 1972, NU accepted the idea of family 
planning for the masses, however, it was not until 1983 that IUD was permitted under 
certain constraints. The concept of the small family was individually accepted by most 
ulama after 1985. It is thus expected that in areas in which religious leaders oppose the 
idea of limiting family size, little support will be given to the introduction of the small- 
family norm.
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Chapter 6
Family Planning Implementation: Creating 
Environment Conducive to Family Planning Acceptance 
and Institutionalization of Small Family Norm
Chapter 5 has described the process of the idea of fertility control being introduced and 
legitimized, particularly to the formal as well as informal leaders. The aim of this 
chapter is to explain how the family planning program works to win over clients in the 
villages to accept family planning, institutionalize it and accept the new small family size 
norm. Presentation is focused on the way the program works through the existing 
bureaucratic network and participation of the informal leaders and the community, 
applying various strategies of Information, Education and Communication (IEC) and 
contraceptive services, to influence people’s behaviour toward accepting family planning 
and the small family norm.
6.1 Beyond the Mere Provision of Contraceptive Services
Approaches made by the Indonesian family planning program implementers to obtain 
religious leaders’ support and participation were among IEC activities targeted to 
informal leaders through whom information on family planning would be diffused to the 
community. This approach was one of the IEC methods to obtain community acceptance 
and participation, as part of a strategy which aims at expansion of program coverage, 
acceptor maintenance and institutionalization of family planning practice and small 
family size norms (BKKBN, 1986:21; BKKBN, 1990:33).
The President’s instruction no. 26, 1968 to coordinate, to guide, to monitor all 
aspirations of the society concerning family planning; and to establish a family planning 
institute which had to be organized by the society itself involving other institutions and 
government bodies (see Section 5.4.3), was interpreted by the National Family Planning 
Coordinating Board (NFPCB) to mean that:
the success of the [Indonesian] family planning program depends ... on the degree 
to which the community bears the ultimate responsibility for managing its own 
program of fertility limitation and for supporting and reinforcing acceptance of 
small family size norms (NFPCB, 1978:4).
Such community involvement and transfer of program responsibility from the 
government to the individual and the community could be achieved by implanting the
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program in the social, economic, political and cultural institutions of the community and 
by integrating it into related development programs in other ministries (NFPCB, 1978:4). 
Accordingly, the family planning program was treated as an integral part of the national 
development program which was included in Chapter XI of the Indonesian First Five 
Year Development Plan (REPELITA I) followed by a political commitment made 
through the President’s Decree, no.33, 1972, that:
(1) The President is responsible for the implementation of the family planning 
program.
(2) A steering committee (dewan pembimbing) involving other ministries in the cabinet 
was established to help the President’s task in family planning.
(3) The provincial Governor is responsible for family planning program 
implementation at the province level, and the Bupati (the head of district) is 
responsible for those at the district level.
(4) The coordination of the program lies with the NFPCB.
(5) The operationalization of the program is conducted by the implementing units: 
government departments and institutions, as well as social organizations or private 
institutions in which its functional task or activities are involved in the provision of 
contraceptive services and other related issues. Such implementing unit for 
example is the department of health, the army’s health section or the 
Muhammadiyah’s family planning clinics, the IPPA, etc. (Bina Sejahtera, 
1972b:7-8).
To accomplish the target goals and to obtain maximum community participation in 
transferring the program responsibility to the field level, the NFPCB formulates its 
activities in a model consisting of two major program components: (1) IEC and 
contraceptive services and the targets to which the IEC is directed, and (2) a support 
component consisting of program management, training, research and evaluation which 
interact with and are shaped by the core activities of IEC and contraceptive services 
(NFPCB, 1978:7).
The IEC’s target is composed primarily of three groups: (1) married couples and 
those not yet married whose fertility behaviour affects or will affect the achievement of 
the demographic target, that is a 50 per cent reduction of the 1971 level of fertility, by the 
year 2000 (which was then brought forward to 1990); (2) the community and its leaders 
who have to encourage and reinforce the individual’s acceptance of family planning and 
the small family norm; (3) the indirect supporting forces, that is private and public
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agencies, at the national, provincial, district and subdistrict level, which affect the lives of 
individuals and the community (NFPCB, 1978:7,8).
The second and third targets, that is leaders and the supporting indirect forces, have 
to be dealt with before the IEC is directed to individuals and the community. The 
program has to identify and train the key persons who can influence others, such as the 
village chief and his staff, local religious leaders, school teachers, the midwives and 
traditional birth attendants or others to whom people traditionally turn for guidance 
(NFPCB, 1978:6). It is expected that through such people, the ideas of family planning 
and the small family norm will be diffused to other individuals and groups, while the 
NFPCB’s task is to coordinate the program with other government programs to create a 
community information system and a dynamic responsibility for disseminating the small 
family norm (NFPCB, 1978:6,7). The political commitment involving government 
administrators in implementing the family planning program is often used to help the 
family planning coordinator, the NFPCB, to motivate the informal leaders.
The indirectly supporting private and public agencies were identified at the 
beginning of the program. Among the public agencies are the departments of Health, 
Information, Social Affairs, Religious Affairs, Home Affairs, Education and Culture, 
Finance and Defence and Security; and the National Planning Bureau (Suryaningrat, 
1971:7). The private institutions include the Indonesian Planned Parenthood Association 
(IPPA), Muhammadiyah, an Islamic organization which owned family planning clinics; 
the Indonesian Church Council (DGI), and other institutions (Suyono, 1978a:58). The 
Department of Health, the Muhammadiyah, the Family Planning Clinics of the Armed 
Forces and the Indonesian Church Council and many others are called implementing 
units (unit pelaksana).
The Department of Health is supposed to take responsibility for contraceptive 
services through its Mother and Child Health facilities and the Department of 
Information has a ‘communication support program’ in which the family planning 
program uses radio, TV, films and other media for its IEC to disseminate the program’s 
objectives to the people. The Department of Social Affairs is expected to help by 
informing the village people through its channel called Lembaga Sosial Desa, LSD 
(village social institute). The Department of Religious Affairs is expected to cope with 
major obstacles to family planning program implementation, especially to induce the 
ulama (Muslim religious leaders) and the pendeta (Christian ministers) as well as 
religious organizations to accept the idea of fertility control and to disseminate it to their 
members (Suryaningrat, 1971:7-10).
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The Department of Home Affairs and its administrative structure is expected to 
take the responsibility of implementing the family planning program. Provincial 
governors, who are responsible for all activities in the provinces, are expected to take 
responsibility for program implementation in their areas, therefore they are seen as the 
people who hold the key position to determine the success of the family planning 
program. The general policy which was set in the headquarters office is translated into 
an operational policy at the provincial level. The IEC at this level is thus harmonizing 
the national goal and the provincial situation. Similar responsibility is applied at the 
lower administrative levels, district, subdistrict and village. At the district level the 
family planning program is implemented operationally, through the subdistricts and the 
villages. Therefore, heads of the districts, subdistricts and villages are the key 
implementers who have to be mobilized first by the NFPCB, they in turn will mobilize 
the community (Suryaningrat, 1971:11; Suyono, 1978a:54-57).
A long-term population education program is conducted through the national 
school system to produce a general awareness and understanding of causes and 
consequences of rapid population growth. This is achieved through the collaboration of 
the Department of Education and Culture. Within the primary schools the program is 
included in the family life education curricula; at secondary level, the message is 
embedded in sex education and biology courses, and in population education which 
includes demographic, economic and developmental aspects. There is also family 
planning education embedded in non-formal education, kepanduan (scouts) and 
pendidikan kemasyarakatan (social education). Further, it is important to take into 
account the potential of the armed forces and the HANKAM (the People’s Defence and 
Security), not only because they have health facilities which enable them to provide 
family planning services but also because they can conduct family planning IEC through 
the military organization (Suryaningrat, 1971:12-14).
Thus working together with these agencies and the informal and community 
leaders, IEC is directed to the married couples and the youngsters who will affect fertility 
levels in the future. These target audiences are motivated and recruited through (1) mass 
communication, making use of media such as radio, newspapers and television; (2) group 
communication, that is information and motivation given to a group audience usually 
through speeches by leaders and family planning implementers; (3) face-to-face 
communication with individuals, usually through the family planning fieldworkers, 
midwives or traditional birth attendants visiting families in their homes (BKKBN, 
1972:5).
In summary, the main activities of IEC-contraceptive services are to provide 
information and services to individuals and married couples, to increase and to internalize
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contraceptive practice and make it recognized as a legitimate means for individual and 
family betterment. The IEC work concentrates on harmonizing the individual’s and 
community’s interest, by training community leaders, encouraging the involvement of its 
institutions, providing contraceptive services through locally respected community 
channels, organizing acceptors as voluntary family planning workers; and by encouraging 
the community development activities of other national agencies to support family 
planning objectives (NFPCB, 1978:8).
Such a strategy is unique in that, although it still maintains the traditional system of 
communicating information about fertility limitation and acceptance of small family 
norms through mass media campaigns and small-group face-to-face communication 
(Rogers, 1973:78), the IEC is attached to contraceptive services and other efforts that 
make communications the concern of policy makers, providers of contraceptive services, 
field workers, community leaders and anyone else in a position to influence public 
opinion (NFPCB, 1978:9). Thus, in accomplishing its long-term goal, the family 
planning program in Indonesia goes beyond the mere provision of family planning 
services by creating an environment in which the desire and need for large families can 
be replaced by an acceptance, based on changing economic, social and health conditions, 
of the small-family norm (NFPCB, 1978:4). Figure 6.1 illustrates the approach system of 
the national family planning program.
6.2 From Clinic Based to Community Participation 
6.2.1 The clinics and the fieldworkers
During the era of IPPA, family planning was based on the clinical approach of waiting 
for clients to come for maternal and child health services. The post-partum approach was 
mostly used to motivate family planning; this was possible because the IPPA clinics were 
mainly available in the urban areas. During the initial stage of the national family 
planning program, IPPA’s earlier work continued with contraceptive services attached to 
the MCH clinics. During 1971-1976, the number of clinics increased very remarkably, 
which led to a dramatic change in the availability of clinics in relation to the number of 
‘eligible women’ (married women 15-49 years) to be served, that is about a 16 to 40 per 
cent decline in the number of women being served per clinic (Hull, Hull and 
Singarimbun, 1977:8 Table 1).
However, as the national family planning program covered a larger area focusing 
also on the rural population, it was felt that the clinics alone would not be able to reach 
the mass audience to produce a significant fertility decline targeted on the long-term 
objective. Therefore, in 1970, family planning fieldworkers were recruited, to go from
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Figure 6.1
Approach system of the national family planning program.
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house to house advertising the availability of family planning and encouraging people to 
control their family size by spacing pregnancies (Hull et al., 1977:8).
The family planning fieldworkers are generally local people who have at least nine 
years of schooling, who work in their own area and understand the local socio-economic 
and cultural situation; their work was formerly based on the incentive system with 
payment depending on their achievements in recruiting acceptors (Krisnamurti, 1973:13; 
Hull et al., 1977:9). During the early program implementation the fieldworkers had to 
approach the high-risk group of women, those older than 35 years who have more than 
five children, are poor, and with reproductive or physical health problems; and other 
potential eligible couples such as those whose last child is less than five years old, and 
who have short spacing between births (BKKBN, 1972:7-8).
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The fieldworkers’ task was not an easy one. They had to visit about 30 houses a 
day, on foot, to recruit eight new acceptors a month (Muncie, 1972:14; Bina Sejahtera, 
1972a: 22). Originally their tasks were mainly to provide family planning information 
and motivate people to use contraception, but quite often they also had to accompany 
potential acceptors, who lived in a remote village, to the clinic for contraceptive services. 
Places that had to be visited were widely spread which hampered their task. But the 
major obstacle was rejection from the community, especially from religious leaders {Bina 
Sejahtera, 1972a:22; Krisnamurti, 1973:13; Bina Sejahtera, 1981:26). A fieldworker 
from Leles, a subdistrict in West Java, reported that in her first year she was not able to 
recruit any women to become acceptors. Mothers and housewives tried to avoid her 
visits, or refused to become acceptors because of husbands’ opposition. But in 1976, 
when religious leaders in her area became involved in the family planning IEC, and the 
pill was promoted instead of IUDs, her task became easier. When family planning was 
widely accepted in Leles, with the pill as the major method, an agreement with the 
religious leaders was achieved in 1979 that the use of IUDs was permitted as long as they 
were inserted by female paramedicals {Bina Sejahtera, 1981:27, 33).
The clinics were also equipped with a mobile family planning team consisting of a 
medical doctor, a midwife and two fieldworkers to provide contraceptive services to 
acceptors in remote villages. Before the visit, it was the fieldworkers’ task to make 
contact with formal and informal leaders in the village, usually the village headmen and 
chiefs of hamlets, as well as to inform potential acceptors about the date of the visit, and 
make sure they were assembled when the team came. This mobile team helped reduce 
the burden on the fieldworkers of travelling quite long distances.
Beside fieldworkers, the program made use of the power of traditional birth 
attendants (TBA) to influence people in their areas to use contraception. In Java TBAs 
are usually older women and very much respected, whose advice people asked about 
health and childbearing matters. Some 5000 traditional midwives were trained by the 
Department of Health in 1973, in basic hygiene and family planning methods. Those 
who passed were given a modern delivery kit (Muncie, 1972:15). The role of TBAs in 
East Java was very important; they did not feel that the family planning program would 
hurt their income because usually they did not expect money rewards from patients. 
Besides this they received some incentives if they were able to recruit acceptors (Muncie, 
1972:15). The system of using traditional midwives to recruit acceptors still prevailed in 
the district of East Java being studied for this thesis in November and December 1992.
Despite all the difficulties faced by the fieldworkers, including delayed incentives, 
the role of fieldworkers in recruiting family planning was important. From the 1972/73 
feedback report, 41 per cent of new acceptors were recruited by the fieldworkers
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(Krisnamurti, 1973:13). By the year 1974, family planning services were available in 
2,500 clinics all over Java and Bali, and by 1976, the total number of acceptors was 
estimated at about 3 million or around 20 per cent of all eligible couples, spread all over 
Java and Bali (Suyono et al, 1976:13; Keeny, 1977:16). But the popularity of the IUD, 
which was highly recommended by the program, had been decreasing seriously from 41 
per cent of all acceptances in 1970 to only 11 per cent in 1974. On the other hand, pills 
and to a lesser extent, condoms, had been strongly preferred, causing problems of re­
supply to maintain continuation of use (Suyono et al., 1976:13).
The shift from IUDs to pills and condoms created problems of contraceptive re­
supply because of the wide distances between clinics and villages and between villages 
(Muncie, 1972:15; Suyono et al., 1976:13). In rural areas most women would not walk, 
usually carrying a baby, for more than two or three miles each way. Moreover, the 
fieldworkers were still spending at least half their time following up and resupplying 
previous acceptors rather than finding new ones. Such a situation had the potential for 
drop-out and the program would stall if the target for acceptors was not met (Suyono et 
a l , 1976:13; Keeny, 1977:16).
To increase program coverage and to maintain acceptors, a new method of 
contraceptive distribution had to be found. The basic idea was that the program had to 
‘move out’ from clinics to provide more convenient services and contraceptive supplies 
to the acceptors and to those who were motivated. Ideally every village was gradually 
organized to have its own supply of contraceptives. On the basis of such considerations, 
the program in Java and Bali was then shifted from the clinics into the villages in an 
attempt to maintain contraceptive use and eventually institutionalize family planning 
(Suyono etal., 1976:13; Keeny, 1977:13).
6.2.2 Community participation
For a better understanding of community participation in family planning at the village 
level, the discussion is preceded by an explanation of the Indonesian administrative 
structure at the village level.
6.2.2.1 The administrative system
In conducting national development programs, the central government set the program 
policies and strategies, handed down to the provincial level to be formulated as an 
operational policy suitable to conditions at the provincial level. From the provincial 
level, the operational policy is further handed down to the district level to be 
implemented through the subdistricts (Figure 6.2). Thus, it is at the village level that all 
government policies and programs, originating in ministries, are translated into action.
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The changes made from mid-1966 by the New Order Government which exercised a 
stronger and more effective administrative control, created a new administrative system 
which made the lower administrative levels more capable of translating government 
policies into action (McNicoll and Singarimbun, 1983:34-35). Under this stronger 
system, the government put the responsibilities for many aspects of the development 
program performance at the lower hierarchical level, which in Java became the 
responsibilities of heads of 106 kabupaten (districts) and kotamadya (municipalities), 
1,669 Kecamatan (subdistricts) and 244,630 desa (villages) (McNicoll and Singarimbun, 
1983:34; Biro Pusat Statistik, 1991a,b,c).
The density of many varieties of government programs implemented at the village 
level, with no less than 60 institutions, under 12 separate government departments, that in 
theory operated down to this level but in fact lacked coordination at the grassroots level, 
led to an increase in the power of the administrative hierarchy and strengthened the roles 
of the bupati (head of district), camat (head of subdistrict) and the lurah (head of village) 
(McNicoll and Singarimbun, 1983:36).
At the village level, a new administrative and political organization was made 
through the Ministry of Home Affairs legislation number 5, 1979, which differentiates 
between desa (village) and kelurahan. A village is the lowest administrative organization 
located in rural areas, headed by a chief elected from the community, and the village has 
autonomy in its own administrative organization, including financial matters. Kelurahan 
is the lowest urban administrative organization located in the capital of the republic, 
provincial capitals, municipalities and other cities. The head of the kelurahan is 
appointed by the Government as a public servant, and has no autonomy to organize its 
own administrative organization. Both the head of the village and the head of the 
kelurahan, usually called Lurah, are members of the Government civil servant corps, 
who are responsible to the Camat, a higher level of the hierarchy (Departemen Dalam 
Negeri, 1988:2, 12).
To incorporate aspirations at the village level, a Lembaga Musyawarah Desa, LMD 
(village advisory council) was established, chaired by the village head with heads of 
subvillages, religious leaders and other influential persons as members of this new 
institute. All decisions made at the village level have to be preceded by discussion with 
and approved by LMD members (Departemen Dalam Negeri, 1988:10). Another 
institution, the Lembaga Ketahanan Masyarakat Village, LKMD (Village Resilience 
Council), a replacement of Lembaga Sosial Village (Village Social Institute) was formed 
through Presidential Decree number 28, 1980, as a vehicle for promoting community 
participation in planning and implementation of development activities chaired by the 
village head (Departemen Dalam Negeri, 1991:1-6). The LKMD scope of works
140
Figure 6.2
Administrative division in Indonesia.
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includes religion, public security, education, developments including cooperatives; youth, 
social welfare; health, population and family planning and the tenth function is the 
Pembinaan Kesejahteraan Keluarga, PKK, the family welfare movement (Departemen 
Dalam Negeri, 1991:82) (see Appendix 6.1).
PKK is a part of LKMD which is designed to promote family welfare with women 
in the leading roles (Departemen Dalam Negeri, 1991:9). The history of PKK goes back 
to 1957, when the idea of non-formal education for the improvement of village women 
through the provision of skills especially in home economics, was introduced in a 
seminar organized by the Department of Health, Nutrition Section in Bogor. The idea 
was then picked up by the Governor of Central Java to be applied in his area, with his 
wife, Mrs Munadi acting as the head of the PKK Central Java (personal communication 
from staff at the headquarters of the PKK, January 1993). The idea was then extended to 
all the villages in Indonesia, through an instruction of the Ministry of Home Affairs in 
1973, to make the PKK a part of the Lembaga Social Desa. However, it seems that not
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all villages were ready to implement this instruction, until the formation of the LKMD in 
1980, to which PKK was attached as section 10 of the LKMD’s functions (Departemen 
Dalam Negeri, 1991/2:7).
At the village level, PKK is coordinated by Tim Penggerak PKK (PKK Motivator 
Team), which comprises the wife of the village head and wives of other village officials. 
Functionally the head of the PKK is also the Second Deputy Chairman (ketua II), of the 
LKMD. Within the national context, PKK has an entire government hierarchy parallel 
with the government administrative structure. Thus the Tim Penggerak PKK at the 
village level is responsible to the Tim Penggerak PKK at the subdistrict level, who in turn 
has responsibility to the higher administrative level at the district, provincial and central 
levels (Figure 6.3). The PKK has 10 programs, which are divided into four working 
groups (kelompok kerja — Pokja), in which the fourth Pokja is the centre for activities 
related to health and family planning as well as housing environment. Some of the 
activities conducted by the Pokja IV are Pos Kesehatan Desa, the village health post 
which includes kelompok penimbangan, (Pokbang), the weighing group; and Pos KB 
Desa, the village family planning post (Tim Penggerak PKK Pusat, 1985/86:49). See 
Appendix 6.1 for the details of activities by Pokja IV at the village level.
The existence of PKK in the village was seen as so vital for village women’s 
development that the President ordered incorporation with the PKK of all programs 
aimed at women’s improvement. On the occasion of the National Working Meeting of 
Peningkatan Peran Wanita Menuju Keluarga Sehat Sejahtera, P2WKSS (The 
Improvement of the Role of Women toward Achieving Healthy and Wealthy Family), in 
March 2, 1981, President Suharto stated:
I asked that all women’s programs designed at the national level be implemented 
through the PKK. We may have so many varieties of women development 
programs, however, it has to be considered that those programs should be aimed 
and be implemented by the village or the urban women themselves. Too many 
institutions in the village might confuse the village women; which might not be in 
accordance with their simple aspirations and desires ... to all of the government 
departments and other institutions, I instruct to support and guide the PKK and 
always to involve the PKK in every effort to improve family welfare in general, 
and in strengthening the participation of women in the development in particular 
{Tim Penggerak PKK Pusat, 1986:5).
The structure of the PKK within the LKMD in the administrative arrangement of the 
village and the instructions of President Suharto have placed women’s activities at the 
village level only within the scope of the PKK which is organized through the 
administrative structure from the national level. However, activities of PKK at the
Figure 6.3
The mechanism of the PKK promotion.
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village level vary in different areas. This is discussed in Chapter 7, with findings from 
the qualitative study in four villages in West, Central and East Java.
To implement the promotion of family welfare, the PKK appoints cadres, that is 
volunteers who are able to read and write, who can afford to set aside their time for PKK 
activities, and have training in PKK programs and organization conducted by the Tim
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Penggerak PKK (the PKK motivator’s team) or other government organization. There 
are also special cadres to implement one or two aspects of the PKK programs, such as 
health, nutrition or family planning cadres.
The PKK has several groups according to the type of activities such as the Family 
Planning Working Group, the Women Farmers Working Groups, the Nutrition Working 
Group, headed by the cadres (Tim Penggerak PKK Pusat, 1985:10; Tim Penggerak PKK 
Pusat/Direktorat Bangdes, 1989:1).
This section has described the administrative system at the lowest government 
hierarchical level, to provide background information on women’s and family planning 
activities at the village level (Section 6.2.2.2).
6.2.2.2 Village contraceptive distribution centres (VCDC) 
and family planning acceptors’ groups
It was mentioned in Section 6.2.1 that a decision was made to move contraceptive supply 
closer to the users in the villages, to maintain contraceptive use and to expand program 
coverage. In approaching the villages three basic concepts were applied by the NFPCB 
(Suyono e ta i, 1976:13):
(1) The NFPCB decided not to standardize or dictate details to the six provinces on 
Java and Bali on the movement to the villages. Each province was directed to 
move as quickly as possible to introduce family planning at the village level, but 
specifics of the approach were left to the provinces. The intent was to harmonize 
with the cultural nuances of the area.
(2) It was decided to move incrementally and focus first on resupply with emphasis on 
making it easier for the acceptors to obtain contraceptive supplies.
(3) Third, it was decided to link the village contraceptive resupply program to a 
‘mother clinic’. Contraceptive supplies, with the assistance of the fieldworkers, 
would flow from the clinics down to the villages, with each village depot linked to 
a family planning clinic. This would keep the family planning within the clinic’s 
service statistic system so that activities could be monitored. It is also enable the 
clinic to exercise control and supervision over the village family planning program. 
The clinic should be responsive in supporting the village in terms of side effects, 
questions about supply and so forth.
Thus the implementation of the new approach is left for the provincial government to 
tailor the program to the local socio-cultural conditions. These concepts were seen in the 
variations of the program implementation among regions in Java.
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West Java
In West Java, the stimulus for discussion about contraceptive distribution in the province 
came from individual acceptors in 1973 (Suyono et a l, 1976:13). Villages in West Java 
are widely spread over a fairly large geographic area, and 80 per cent of West Java’s 
acceptors used pills, so that contraceptive resupply became a severe problem. On the 
basis of results of the 1974 contraceptive distribution pilot project, a resupply depot 
established in the home of an acceptor who was also an informal village leader was 
chosen as the best method of distribution. The depot holder was re-supplied by the 
village fieldworker, who brought the village’s monthly contraceptive supplies from the 
clinic. Thus, in this system, the family planning fieldworkers act as a distribution 
channel between family planning clinics and the village contraceptive distribution centres 
(VCDC). This model was expanded rapidly throughout West Java, and by 1976, there 
were 1,600 village contraceptive distribution centres. Beside contraceptive distribution, 
leaders of the VCDC were involved in acceptors’ maintenance and record keeping 
(Oemijati et a l, 1975:7).
Following the establishment of the VCDCs, acceptors’ groups were formed in the 
subvillages (kampong) and leaders were elected to go to the VCDC to obtain 
contraceptive supplies. In West Java, the leader of the VCDC usually receives a small 
amount of remuneration, while the leaders of the acceptors’ groups were volunteers. 
These acceptors’ groups gradually became involved in activities other than contraceptive 
distribution, such as sewing, cooking, nutrition courses or cooperative activities, which 
were to be related to the benefit of joining family planning. Such extensions according to 
Suyono et al. (1976:14) encouraged other women to join the group.
Although community participation is high, the role of the family planning 
fieldworkers is still important, especially in guiding VCDC and family planning 
acceptors’ groups, in organizing contraceptives resupply, record keeping, registering 
eligible couples and following up acceptors who did not revisit the clinic (Oemijati et a l, 
1975:7).
Central Java
In Central Java, such a VCDC was initiated through the use of small-scale provincial 
funds in 1974, but grew very rapidly with central funding. Unlike those in West Java, 
the village distributor in Central Java is usually a member of the village headman’s staff, 
who is called the Sub Klinik Desa (SKD), and assumed to be responsible for 
contraceptive resupply and for maintaining records that are coordinated with the clinic. 
As in West Java, the SKD obtains contraceptive supplies from the fieldworkers and 
distributes them to the family planning acceptors’ groups, which are called the Pos KB
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Desa (the village family planning post), or the paguyuban which have sprung up very 
rapidly. In Central Java if a woman does not appear for her monthly supply, the 
distributor will visit her house.
In 1975, the Governor of Central Java instructed that the VCDC should be attached 
to the Lembaga Sosial Desa (village social institute) under the Ministry of Home Affairs, 
thus the VCDC was integrated with overall village development activities through 
government mandate. On the other hand, the village acceptors’ groups which were 
mainly organized by women, were placed under the coordination of the PKK through the 
Central Java Governor’s instruction in 1977. At that time, housewives’ activities through 
PKK in the villages in Central Java were very prominent, so that the Governor assigned 
responsibility to the Bupati (head of district) and camat (head of subdistrict) to guide and 
monitor family planning acceptors’ group activities in their areas (Universitas Kristen 
Satya Wacana, 1978:72). Following the President’s speech in March 1981, this structure 
was then expanded at the national level through the instruction of the Minister of Home 
Affairs, number 13, 1982. This was then followed by the rules from the Governor of 
Central Java Province number 476/31/1982 and 476/30/1983, about the guidelines of the 
Family Planning and Population Program in Central Java. The essence of those 
guidelines is that all activities of the PKB (the family planning acceptors’ group) are to 
be reported to and coordinated by the PKK. Thus, PKB became a part of the PKK family 
planning section, included in the Pokja IV, with its acronym PKB-PKK (BKKBN Central 
Java, 1986:1,2).
A study of several family planning groups in a district in Central Java in 1978, 
reported other activities beside distributing pills and condoms, such as rotating credit 
associations and courses (kursus ketrampilan), which were organized by the PKK 
(Universitas Kristen Satya Wacana, 1978:75). In another place Suyono et al. (1976:14) 
found a chicken cooperative being conducted among family planning groups in Central 
Java. Jimpitan, a kind of rotating credit association but collecting a handful of 
uncooked-rice instead of using money, was also among the activities. More important is 
a report that an indication of family planning acceptance was found among the members, 
with a new feeling that ‘becoming a family planning acceptor is not deviant, but not 
accepting it is the deviant one’ (Universitas Kristen Satya Wacana, 1978:75).
Activities of family planning acceptors’ groups are conducted on a monthly basis, 
integrated with other activities attended by acceptors and other women who have not 
become family planning acceptors. Contraceptives resupply and family planning IEC are 
part of these activities, to maintain acceptors and to accommodate complaints and side- 
effects, and to encourage other women to accept family planning. The IEC was
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conducted not only by the family planning group leaders, but also by other people from 
or outside the hamlet (Universitas Kristen Satya Wacana, 1978:78-79).
Face-to-face IEC is also conducted outside the meeting by family planning group 
leaders, for example by visiting families in their homes. The group leaders also motivate 
women from their area and accompany them to the mobile clinic for contraceptive 
services during its visit to the village. As in West Java, family planning group leaders are 
also in charge of maintaining records of family planning users and other eligible couples 
in their area, which formerly was done by the SKD. Now the SKD’s task is to compile 
group leaders’ records and submit them to the clinic and the BKKBN through the family 
planning fieldworkers (Universitas Kristen Satya Wacana, 1978:79).
The key persons in organizing activities of the acceptors’ groups are the village 
headman and his wife as the heads of the PKK, together with the family planning group 
leaders. These leaders are chosen because they are looked up to in the community. 
However, their activities still depend on the village head’s authority, especially in 
motivating and encouraging community participation in the family planning program 
(Universitas Kristen Satya Wacana, 1978:78).
East Java
In East Java, the role of the Governor, Mr Moh. Noer, was very important, and the 
VCDCs were established through his order and funded by the province budget. It started 
with a pilot project in a subdistrict in Blitar, in 1973. As in Central Java, the head of the 
VCDC is an official selected from the village office. His duties are primarily 
contraceptive distribution and acceptors’ maintenance. In East Java the program started 
with a strong promotion of IUDs which were not very much rejected by the community 
because the program implementer were able to invite religious leaders to influence their 
people (Dasar, 1983).
The family planning acceptors’ group in East Java is called paguyuban with its 
main objective to maintain the IUD users and other contraceptive users. Meetings are 
organized and attended not only by the family planning acceptors but also by other 
women who are not acceptors, by group leaders, village officials and their wives, as well 
as by single women. Its activities are related to improvement of family welfare, nutrition 
information, mother and childcare, health education and religious education. As in 
Central Java, family planning group activities were attached to the PKK which became a 
kind of a forum for communication among members of the village (Bina Sejahtera, 
1978:49).
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Once in every 28 days, the family planning mobile team, consisting of a doctor, a 
midwife, family planning group leaders and family planning fieldworkers come to a 
village to provide contraceptive services for new acceptors and to promote continued use 
of contraception among the old acceptors. The family planning fieldworkers encourage 
pill or condom users to shift to IUDs, while the family planning group leaders carry out 
the motivation campaign according to local environmental and cultural conditions (Bina 
Sejahtera, 1978:49).
The paguyuban’s activities are considered useful in maintaining acceptors and 
encouraging them to be continuing users; IEC can be directed to community participation 
and integration with other government institutions in family planning programs, and in 
institutionalizing family planning (Bina Sejahtera, 1978:49, 64). Within two years from 
1974, 9000 VCDCs in East Java were established among 8000 villages (Suyono, 1976 et 
al., 14; Keeny, 1977:17). In East Java every village was given a target number of new 
acceptors to be recruited for the next year, and senior government officers were 
responsible for seeing these targets were achieved. The actual work of recruiting new 
acceptors falls on the village organization, centred on the chief who gets help from local 
teachers and sometimes from religious leaders; with family planning fieldworkers who 
visit houses and carry pill supplies to the VCDC for the acceptors.
An example of the mechanism of pill distribution at a village was given by Keeny 
(1977:17-18). A special pill day was scheduled in which all women assembled at the 
same time for contraceptive re-supply. Inside the village hall, the wife of the chief did 
the distribution of the pills by calling out the roll of registered users of contraception.
Each woman came forward, paid 35 rupiahs (about 9 US cents [in 1976]), and 
received her next month’s supply. She was asked if she had any difficulties ... if 
she did, she was turned over to the visiting nurse-midwife for care or advice.
Everybody listened carefully: here was actual experience being reported. At the 
beginning of the programme the women had insisted that these conversations 
should be private, not even their names being revealed. Now it’s all open, all 
tension apparently gone. They didn’t even seem to mind that there were men in the 
room (Keeny, 1977:18).
From the Rp 35 that the women paid, Rp 10 was kept for administrative costs, and 
another Rp 25 was added to a lottery fund, usually called a rotating credit association 
(<arisan), in which one person each month wins the money (Rp 4000, enough to buy 
clothing material for the whole family) until each person has won. Such a game was 
called by Keeny (1977:18) a respectable combination of gambling and savings account. 
A woman who was not able to come on the pill day sent her acceptor’s card and money 
through her friends, to get pills and enter the lottery. This guaranteed the continuation of
148
pill use and the more acceptors enrolled in the lottery, the more money they would win. 
According to Keeny (1977:18), this system resulted in 50 per cent of acceptors being 
resupplied from the VCDCs; dropouts were mainly those who migrated to other villages 
or those who wanted another pregnancy.
To remind pill users, in this village a kentongan (a hollow wooden drum), was 
beaten every night; it could be heard in every hamlet as if saying: ‘Don’t forget to take 
your pill’ (Keeny, 1977:18). On the occasion of BKKBN’s anniversary in East Java, the 
Governor suggested the use of kentongan every night before dinner, to remind women to 
take the pill. In fact, the impact of the kentongan sound was greater than just as a 
reminder for the acceptors to take the pill. Rather it told other people, eligible couples, 
husbands, and young people that now there was a family planning program which 
provided the opportunity for couples to control their reproduction and to have a small 
family (Keeny, 1977:18).
The head of the East Java NFPCB, Dr Wasito, gave a radio talk through the 
Surabaya radio station, every Friday night, which was preceded by kentongan sound 
combined with the family planning hymn (Mahargono, 1973:4-5). The kentongan as a 
traditional instrument to send messages to the mass of the people has existed in Javanese 
culture for a long time. There was a particular code for a particular message; for 
example: the kentongan was beaten once to tell the village people that there was a 
burglar, three times to tell a case of murder, four times to tell about theft, five times to 
tell of flooding. The village people have been used to listening carefully to the sound of 
the kentongan and what message it carried. The family planning program implementers 
in East Java were astute in using the kentongan system as a tool to promote family 
planning acceptance and continuation of use in remote areas, especially when there were 
no family planning acceptors’ groups to help the distribution of contraceptives. Every 
time the people heard the sound of kentongan, they would remember family planning. 
Thus, through the sound of kentongan every day, family planning becomes a part of 
village life. A reporter of a family planning journal wrote:
If we were in a quiet mountainous area, heard a sound of a family planning 
kentongan breaking the silence ... it was the message of the national family 
planning program that we heard, as if knocking our hearts [to accept family 
planning] ... we heard it every day, at a particular time (Mahargono, 1973:19).
Upon his visit to several places in East Java, Keeny (1977:17,18) concluded that
This largest province ... in East Java has led the way in experiments to get family 
planning built into the daily life of the village community ... the real secret of 
success is that the people of the village have made the programme their own.
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6.2.3 Maintaining bureaucratic commitment
The success of the Indonesian family planning program has been widely recognized (Hull 
et al., 1977; Snodgrass, 1979; Warwick, 1986). The President himself showed attitude 
and behaviour supporting the political commitment made through the 1972 decree 
(Section 6.1.); it was observed by Warwick (1986:455) that:
The family planning program has had strong backing from President Suharto and 
his cabinet. The President has provided political, administrative, legal, moral and 
budgetary support. Beyond signing decrees and giving verbal assurances, he has 
attended ceremonies for couples who have been family planning acceptors for 
many years, made statements to the press supportive of the program, posed for 
photographs with the NFPCB Chairman and other program officials, and taken part 
in other public actions on the program’s behalf.
The president’s attitude and behaviour is a symbol of IEC which is repeated in each level 
of administrative structure, from the central government, hierarchically down to the 
village or kelurahan level.
The political commitment by which the provincial governors and the district heads 
are responsible for family planning program implementation in their areas, combined 
with strong and effective administration, makes it possible for the BKKBN to mobilize 
bureaucratic resources from the governor’s office right down to the thousands of village 
heads. The family planning program is attached to this formal administrative hierarchy 
of responsibility, and in the actual implementation this is how it works:
In practice, BKKBN negotiates with various implementing units as to what family 
planning program activities they will carry out and what resources will be available 
in those agencies [sic] budgets (from BKKBN and from other sources) for the 
purpose. Implementation is the sole responsibility of the participating units, but 
BKKBN is in a position to exert influence regarding performance, by setting targets 
and goals, and monitoring progress in achieving them (World Bank, 1990:123).
It is true that the BKKBN works on the basis of the target system in achieving its goal. 
The plan to achieve 50 per cent fertility reduction in 1990 was translated into a target 
number of acceptors being recruited each year. This target system was originally 
designed as a guide for administrative planning but turned out to be a concrete goal for 
the family planning personnel, whose pressures from their supervisors were sometimes 
very strong. Thus, ‘if a given administrative unit falls behind, the person in charge of the 
next higher level has authority to press for better results’, said Warwick (1986:458) in a 
study of family planning implementation in 48 villages in Indonesia, 24 each from West 
and East Java.
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Illustrations of mobilization of administrative bureaucracy to achieve the family 
planning target goal can be found in East Java’s ‘Special Drive’ in the 1970s and in 
Spiral Safaris throughout Indonesia in the early 1980s.
6.2.3.1 Gugur gunung: Special Drive in East Java in 1970s
The activities of family planning mobile teams in recruiting new acceptors and providing 
mass contraceptive services at the acceptors’ villages were called a ‘drive’ by the family 
planning implementers in East Java. Such a drive was done as a more effective way of 
recruiting acceptors living far from the clinic.
During the early years of family planning (1972-1973), the target of new acceptors 
to be recruited in East Java was constantly increasing because of the increasing number 
of married women. This increasing target caused shortages of family planning 
implementers (especially fieldworkers), which meant that they had to work harder and to 
find a new strategy, an ‘extra drive’, to catch up to the target given for the fiscal year 
1972/73. Among the program implementers this strategy was also called ‘special drive’ 
or gugur gunung (demolishing a mountain); it was initiated by family planning 
implementers in some districts in East Java in 1972 (Purbangkoro, 1978:22).
The basic idea of the ‘special drive’ was to involve all of the government officials, 
the head of the subdistrict, juru penerang (information official), juru penerang agama 
(religious information official), ABRI (the army), the police, village officials, medical 
officials, family planning fieldworkers, community leaders and others; altogether to make 
a visit to potential family planning acceptors in the villages, to conduct information 
campaigns immediately followed by contraceptive services at the same place 
(Purbangkoro, 1978:22). This method of mobilizing local resources, on the basis of 
Javanese culture, was called gugur-gunung or gotong royong (Purbangkoro, 1978:23). 
The term gugur-gunung means ‘demolishing a mountain’, but it can be translated as a 
‘benevolent avalanche’, applied to all projects requiring large amounts of unpaid 
communal labour and co-operation (Sullivan, 1992:89). Such a gotong royong system is 
possible to operate because Javanese are ‘very obedient’ (patuh) to their ruler, as 
described by Dr Wasito, the head of the East Java family planning office, in his 
conversation with Muncie (1972:15):
Let me tell you of one aspect of Javanese culture that works to our advantage: the 
Javanese are very obedient people, they are obedient to authority, to their village 
chiefs and to their religious leaders (see also Hull et al., 1977:30).
So that — in the implementers’ perception at least — the strategy to apply this old- 
established culture of mobilizing total force and local resources including formal and
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informal leaders in recruiting new acceptors was expected to have great success: ‘if the 
leaders are involved in the implementation of the “special-drive”, then the members of 
the society will also be involved in doing the work’, said Purbangkoro (1978:23).
The mechanism of the ‘special-drive’ was described by Purbangkoro (1978:24-25) 
as follows:
At a particular date and time, the family planning team, led by the chief of the 
village, came to a place where potential acceptors were gathered, usually in the 
village hall (balai desa). The subdistrict team did their family planning IEC 
through speeches or lectures, films or puppet shows; while the medical team were 
preparing rooms to be modified as an ‘emergency clinic’. The potential acceptors 
who decided to join family planning were then asked to enter this room to get 
health examination and invited to use IUD. Those who refused were later visited 
by the motivators in their homes.
Because of the gugur gunung or gotong royong philosophy, the Brawidjaya Military 
Division felt an obligation to participate by conducting a similar ‘special-drive’ on the 
occasion of its anniversary in 1974, recruiting acceptors through its military organization 
in the provinces, districts and subdistricts, parallel to those of the civil administrative 
system. When Purbangkoro made his study of the four villages spread all over East Java 
in 1978, such a special drive was still being conducted. Formerly a special drive was 
held only to achieve the 1972/73 fiscal year’s target, but from 1974, for the rest of the 
1970s, the BKKBN of East Java conducted this activity to celebrate its anniversaries. 
Because of its success, this program was then conducted throughout Java and Bali 
(Sullivan et al., 1974:5) and on special occasions such as Independence day, 17 August; 
or on ‘Kartini day’, a day to commemorate the birth of Kartini, a pioneer of Indonesian 
women’s emancipation.
The special drive conducted by the armed forces turned out to be very popular, 
since it was attached to a competition to win a reward for members who were able to 
recruit the largest number of new acceptors. To accommodate the high enthusiasm of the 
army and other officials at the villages, BKKBN at the district level initiated rewards to 
villages with the highest number of new acceptors being recruited, and the activity was 
more popular as a lomba keluarga berencana (family planning competition) among the 
community.
In terms of the number of new acceptors recruited, this program was very 
successful: during the fiscal year 1974/75, 27 per cent of new acceptors were recruited 
through special-drives within a month, and about 30 per cent in 1975/76 and 1976/77 
(Purbangkoro, 1978:33). The special drive is an example of the way the family planning 
program was conducted using the existing administrative network and community
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participation tailored to suitable cultural conditions. However, such a success was not 
without flaws. The leaders’ expectations that village people would obey their 
instructions were not always valid. Experience proved that not all government programs, 
including family planning, were readily accepted by the community. At first the people 
tried to avoid the motivators or even challenged them (Purbangkoro, 1978:28). But the 
program implementers felt that people should try first before rejecting it. ‘Let them 
practice, and then change their attitude’, said one of Warwick’s informants, a family 
planning implementer in East Java (Warwick, 1986:470). This was because the village 
people were still uneducated, they were not able to anticipate their future, or did not quite 
understand the benefits of family planning, so that a strategy popular as ‘learning by 
doing’ was implemented (Purbangkoro, 1978:26).
These practices created rumours of coercion, in the news headlines all over Java 
(Hull et al., 1977:10,30), so that the special-drives in the 1970s was changed to a more 
paternalistic approach (Warwick, 1986:470), and only used for special purposes, such as 
the promotion of IUDs (Hull et al., 1977:11). However, Snodgrass (1979:7) argued that 
such reactions usually grow out of the very success of the program rather than its failings. 
Warwick (1986:470) questioned the accusations of coercion:
Was this charge fair? If coercion is defined as accomplishing program results by 
physically forcing clients to have abortions or undergo sterilization, coercion was 
not used. If coercion is defined as the application of severe social, moral or 
political sanctions to individuals, it was used, though only sporadically and in few 
locations (Warwick, 1986:470).
Since in the early years of its implementation, this program did not include abortion and 
sterilization, coercion was not present. But was coercion applied through social, moral or 
political sanctions in Java? In his study, Purbangkoro (1978:67-68), who was supported 
by Freedman, Khoo and Supraptilah (1981:30-31), explained that:
As far as can be determined ... the objective of the special drive is to compel in the 
more subtle sense. Such compulsion is to be achieved by confronting those 
reluctant individuals, whose initial resistance is so great as to block the 
experimentation with family planning or with IUD, with such overwhelming 
arguments, both verbal and symbolic ... that the individual is compelled to accept 
because of the force of the argument used.
It should be pointed out that such an approach to modify individual behaviour was 
not unusual in Indonesia, especially in East Java. The role of authority figures, 
particularly in terms of moral persuasion, has traditionally been very strong.
The obvious flaw, however, with such an approach is that local officials who are 
themselves poorly motivated to perform in the public interest but who are under the 
pressure, both from higher administrative levels as well as from peers and other
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competing villages, to achieve results may be tempted to abuse their powers and
apply direct coercion to ensure high performance.
On the basis of consideration of how the administration system in Java works (strong and 
effective control), and the socio cultural conditions of Javanese society (loyal and 
obedient), Hull (1991a: 10-11) concluded that such coercion, or subtle compulsion, was 
‘culturally’ and ‘structurally’ determined, but highly localized and linked especially to 
regions where leaders are committed to the execution of ‘military style’ campaigns.
Such debates had not included gender issues of violating women’s life choices, or 
the dilemma faced by the administrators between either coping with the consequences of 
high population growth rate or ‘subtle compulsion’ in recruiting uneducated acceptors. 
But in this thesis, the purpose of presenting this debate is to show that although many 
acceptors were able to be recruited, such family planning acceptances are achieved 
through external stimulation rather than through individuals’ needs for family planning 
services. This creates the question whether such acceptances could eventually turn into 
internalization of a real need for family planning.
In trying to answer this question, it is useful to examine the acceptors’ reactions to 
the special drive. The Purbangkoro study (1978) reported that among the 148 acceptors 
from the special drive chosen as a sample, 53 per cent stated that they were not 
compelled to go to the ‘drive’, instead they were ‘diajak’ (asked to come along), while 
the rest felt they were compelled by the officials. About two-thirds of all respondents 
knew that there would be IUD insertions in the ‘drive’, about which most of them said 
they were afraid or in panic. However, half of the women who had IUDs inserted said 
that they did not feel any pain or other side effects, 35 per cent felt a pain in the stomach 
(mulas)\ 10 per cent had minor bleeding and only 5 per cent expelled their IUDs. 
However, a low rate of IUD expulsion did not always suggest a longer continuation rate 
of the ‘special-drive’ acceptors. A continuation rate study conducted in Mojokerto, East 
Java, found that the continuation rate of IUD and pill users recruited from a ‘special 
drive’ in this area was lower than among those recruited from the clinic (Sullivan et al., 
1974:17). In the first 12 months after acceptance, only 59 per cent of these users were 
still continuing to use IUDs compared with 85 per cent of users supplied from the clinic. 
The difference was much bigger among the pill users: only 48 per cent of pill users 
recruited at the special drive were still on the pill, compared to 81 per cent of pill users 
served at the clinic. The reason for discontinuance of IUDs among the ‘special-drive’ 
acceptors was mainly because of IUD expulsion, and among the pill users, personal 
reasons (Sullivan et al., 1974:19).
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Thus, it was a kind of a trade-off between high-pressure tactics which produced 
high results but poorer quality of acceptance, and low-pressure strategies which might 
result in a higher continuation rate with an institutionalization of family planning 
practice, and acceptance of the small-family norm, but could be achieved over a much 
longer period. However, the NFPCB had to achieve the target number of acceptors as 
well as reducing family size to two or three children if they were to meet the 50 per cent 
fertility reduction goal by 1990.
6.2.3.2 Safari Spiral: special drives in the 1980s
It was obvious that political commitment and community participation were the most 
determining factors of the program successes. However, because family planning is a 
long-term program involving changes in mass attitudes and behaviour, it needs persistent 
effort to achieve its target. Another factor contributing to its success is the fact that, 
according to Snodgrass (1979:21), the family planning program in Indonesia is a new 
program which might give its personnel an impetus of enthusiasm which older programs 
lack. But how long can such a program be considered new, and inspire enthusiasm? In 
fact, in the early 1980s it was already felt that conducting this program had become a 
routine activity which might endanger program achievement (Bina Sejahtera, 1983b:4). 
Therefore the NFPCB considered it necessary to maintain bureaucratic commitment and 
repeat the success of the 1970s ‘special drives’.
The idea of conducting a similar kind of ‘special-drive’ was implemented during 
1982 and 1983, but this time, for the purpose of promoting IUDs to increase program 
coverage in areas with low performance and to speed up target achievement. This 
activity was popularly known as safari spiral (IUD safari) or safari senyum (smiling 
safari) (Bina Sejahtera, 1983b:4). This time the ‘safaris’ were conducted on a mass basis 
(p engerahan mass a), mobilizing local resources and leaders including the family 
planning acceptors’ group leaders and the fieldworkers in the preparation of the safari. 
Preparations were made to estimate the number of potential acceptors, paramedicals and 
contraceptive devices needed. The community in the related areas was informed, 
especially in terms of date, place and the type of activities which would be conducted 
during the safari. But the most crucial activity in the preparation of a safari spiral, a 
mass contraceptive service was, of course: ‘hunting’ the potential acceptors (Tohari, 
1983:35).
This time, the target number of acceptors were younger women who were not 
acceptors, or acceptors but not using an effective method (IUD). The safari usually took 
place in a village but hundreds of women from the surrounding villages of the kecamatan 
were brought to this place. A stage was built, and the usual ceremony took place, with
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speeches, cultural performances and the campaigns. The motivation campaigns were 
based on dialogues: usually the head of the NFPCB himself or the Bupati brought some 
women onto the stage and asked them about the experiences and benefits of using 
contraception. Beside achieving the target number of acceptors, the aim of this safari 
was also to create a momentum which could drive the community and the implementers’ 
enthusiasm in achieving the program goal (Bina Sejahtera, 1983c:6).
The 1982-83 safari spiral was conducted nationwide, including provinces outside 
of Java. Again this activity showed the ability of the NFPCB’s personnel to integrate the 
family planning program with the administrative and community network, involving 
mass potential acceptors in each safari activity. The local news reported safari activities 
in West Java: the safari at the village Pagerwangi in the District of Lembang was 
attended by 400 potential acceptors, and the one in the District of Subang by 614 women; 
and in the District of Ciamis, there were 376 women ready for family planning 
acceptance (Angkatan Bersenjata, 6 Jan. 1983). It is interesting that the pesantren 
(Muslim boarding school) in Majalengka in West Java also participated in the safari 
program. Despite the conflicting arguments about the recognition of the use of IUD 
among the Muslims, the pesantren safari in Majalengka was able to recruit 580 new 
acceptors (Bina Sejahtera, 1984:17). The climax of the safari program was a big 
ceremony held by the President at the Bogor Palace, 27 August 1983. About 5,000 
acceptors and potential acceptors were present on this occasion. Here is the dialogue 
between the President and some acceptors on the stage (Kompas, 1983):
P: Did you experience any compulsion to become acceptor?
A: No, Sir.
P: Did you feel ashamed the first time to decide using contraception?
A: No, Sir.
P: Did you and your husband have any complaint on the use of contraception?
A: No, Sir.
It is not for this thesis to discuss whether this dialogue is spontaneous or pre­
planned. But what is learned from it is that an intimate issue, which was considered as 
taboo and opposed by many leaders fifteen years before, was discussed openly in front of 
thousands of people, by the top leader of the government, and broadcast on radio and TV 
throughout Indonesia. This is the style of the Indonesian family planning IEC to win the 
people to accept family planning.
In spite of debates on quantity versus quality of acceptors, and in terms of budgets 
for organizing ‘festival-like’ activities, such a mobilization of resources and personnel, 
and leaders at all levels, created a considerable impact on the community. The massive
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activities at the village level in the preparations for the safari, and the visits of private and 
public cars and buses to the villages acted as a family planning campaign. The trips 
made by potential acceptors to a place outside their villages gave them a new experience, 
beside the experience of using contraception. It was realized by the NFPCB that such 
acceptance might lead to many dropouts; however, it was hoped that there would be a 
proportion of women who would continue to use contraception, feel the benefit of being 
acceptors and diffuse this to their friends, relatives, or daughters.
Whatever the result, after the safari it was the task of the NFPCB to keep the 
acceptors using contraception and to maintain the conditions for family planning 
acceptance.
6.3 IEC and the Concept of the Small-Family Norm
As was mentioned above, from the beginning NFPCB realized that family planning 
acceptance was mainly due to external factors imposed on people (Warwick, 1986:469); 
that in some regions people accepted family planning not because they wanted to, but 
because they were afraid of the ‘higher-ups’; or only joined unwillingly because their 
friends were joining (Harto Nurdin, 1977; Hull et al., 1977:10). However, it was 
expected that eventually such acceptance would change into an internalization of 
contraceptive use, when acceptors began to feel the benefits of practising family 
planning, and later on accept the small-family norm. But what number of children in a 
family is considered small?
6.3.1 The concept of caturwarga
Although the symbol a ‘family of four’ has been used by the BKKBN in its logo since 
1971 (decree no. 248, 1971), and was also stamped on a five rupiah coin issued in 1972, 
the introduction of the two-child norm for the mass of the people did not begin until 
1980. It was agreed that small family size meant a family of parents and two children, 
which was officially written in the family planning basic strategy:
A more distant objective consists of educating and ultimately convincing all 
married couples, whether or not they are practising family planning as well as those 
not yet married, that fertility limitation is a means of influencing the course in their 
own destinies, that smaller families can improve their well-being ... ultimately 
couples must recognize and accept the idea that the ideal family size consists of two 
or three children and no more (NFPCB, 1978:5).
Thus it was obvious that the program aimed at institutionalizing the two-child family to 
accomplish its long-term objective; but the introduction of the small-family norm 
evolved with the progress of the program. During the early years of private family
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planning efforts and strong opposition from leaders, family planning placed emphasis on 
child-spacing and family welfare without specifying any ideal number of children. At 
the time when the family planning program was first legitimized by the government in 
1968, and religious leaders were against family size limitation to avoid hunger, a family 
with four children was considered ‘small’, as was illustrated on the cover of the Institute 
of Family Planning’s Journal Keluarga Sedjahtera (Singarimbun, 1990:15). Although it 
was obvious that the goal of the program was to reduce the birth rate by 50 per cent in 
1990, in the first five-year development program, the State Guidelines of 1973 described 
the purpose of the national family planning program as being for mothers’ health and 
child spacing, with not a word about birth limitation or the small family.
In 1975, after five years implementation in Java and introduction of the program in 
some Outer Islands of Java (LJB I), a concept of Pancawarga, a family of five — parents 
with three children — was introduced, and in 1977 it became a slogan of norma keluarga 
kecil bahagia dan sejahtera, abbreviated to NKKBS, ‘small, happy and prosperous 
family’ (Snodgrass, 1979:13). In the 1978 State Guideline, the purpose of the program 
was to improve mother and child welfare in order ‘to create a small, happy and 
prosperous family’. It was not until 1980, when the whole of Indonesia was covered by 
the program, that the concept of caturwarga, a signal to ‘stop at two’ was proclaimed in 
1980 (BKKBN, 1986:29). •
The concept of ‘two child family’ was introduced in accordance with a new 
direction to intensify the family planning program, which was called Pancakarya (’five 
works’) strategy (BKKBN, 1986:27). This new direction focused on encouraging 
women to have two children at the maximum, thus IEC was directed to women less than 
30 years of age with two or fewer children. Women with three or more children were to 
keep from having further births. This strategy was supported by contraceptive choice and 
services related to the purpose of use: delaying the first birth, spacing or terminating 
pregnancy (BKKBN, 1985:13). Ideally acceptors were free to choose contraceptive 
methods; however, women who had two or more children were encouraged to select a 
highly effective method. With the introduction of implants in 1985, three selected 
effective methods of contraception or metode kontrasepsi efektip terpilih, MKET, IUDs, 
implants and sterilization, were strongly promulgated among these women.
Thus, the approach to encouraging people to accept the two-child family is directed 
more toward changing behaviour, that is not to have more than two or three children, 
than to changing attitudes or perceptions from large to small family values. This strategy 
was applied in accordance with the IEC’s basic strategy:
158
the two-child norm has to be introduced step by step and ultimately accepted and 
institutionalized by the community. Although NFPCB realizes that changing 
perceptions toward small family size is important, the IEC is directed toward 
changes in behaviour, that is acceptance and institutionalization of the small family 
which is seen as much more important than changes in perception: ‘it is the 
behaviour which it is important to change, not the mentality’ (Suyono, 1978a:25, 
26).
The concept of the two-child family was originally from the program’s demographic goal 
to achieve a fertility decline by 1990, which at the field level was assumed to be 
equivalent to 60 per cent contraceptive use by married women of reproductive age 
(NFPCB, 1978:5; Suyono, 1978a:26). Therefore, the introduction of the small family 
norm had to be in accordance with program achievement, which differed among areas of 
implementation. In this case, the BKKBN distinguished three phases of program 
achievement and coverage: (1) the first phase was characterized by less than 15 per cent 
contraceptive use, so that the IEC had to emphasize the expansion of program coverage; 
(2) the second phase was characterized by 15 to 35 per cent use and the IEC had to be 
directed to maintaining contraceptive use and directing the users to become ideal family 
planning acceptors. In this phase, efforts to institutionalize family planning can be 
started; (3) the third phase was characterized by 35 per cent or higher contraceptive 
prevalence. In this phase the strategy of the program is directed toward 
institutionalization of family planning and the small family. When contraception is 
widely accepted and the community knows the benefits of family planning, the idea of 
the small family is likely to be accepted. However, acceptance and institutionalization of 
the small family cannot be isolated from other factors of daily life, especially those 
related to health of children, nutrition and family welfare. Thus, in accomplishing the 
‘small, happy and prosperous family’, the program is integrated with other development 
programs.
6.3.2 Integration with other development programs
As the small-family norm is associated with other life conditions, especially child health 
and nutrition, the NFPCB tries to integrate family planning with other development. In 
Central Java, a project called ‘Applied Nutrition Program’ was conducted in 1963; in 
1972 it became popular as Upaya Perbaikan Gizi Keluarga, UPGK (Family Nutrition 
Improvement Program) to be conducted in three provinces in Java, and later it became a 
national program implemented throughout Indonesia (Kodyat, 1992:1). It is with this 
project that the NFPCB has made efforts to integrate family planning. The idea is to 
equip the family planning fieldworkers with knowledge of nutrition and basic child 
health care, which they could use to maintain acceptors’ contraceptive use while at the
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same time campaigning about child health and nutrition. At the beginning the 
Department of Health was reluctant to allow such services out of the hands of its 
personnel (Hull et al., 1977:12). However, agreement with the Department of Health 
was finally obtained with a revised structure of the program, in which the new program is 
called the integration of KB-Gizi (family planning and nutrition), popularly known as 
UPGKJalur KB (Suyono, 1978, 67:46).
UPGK is a program jointly coordinated by the Department of Health, NFPCB, 
Department of Agriculture, Department of Religious Affairs, Department of Home 
Affairs, PKK and other community institutions. The basic activity of this program is to 
conduct nutrition information campaigns through community participation and lateral 
integration, and to modify community behaviour so that considerations of better health 
and nutrition become a part of daily life among the families (Kodyat, 1992:1-2).
Beside information campaigns, the UPGK conducts an integrated service called Pos 
Pelayanan Terpadu, Posyandu (integrated service post). This aims at reducing the 
malnutrition rate among children under five years old, blindness caused by lack of 
vitamin A, and anaemia suffered by pregnant women. The nutritional services at 
posyandu are the child weighing program, provision of vitamin A for children, iron 
supplements for pregnant women, provision of oralit (anti dehydration medication), 
nutritional information and provision of additional food for malnourished children, while 
the basic health and family planning services, such as immunization, pregnancy care, 
anti-diarrhoea campaigns and family planning are also integrated with posyandu activities 
(Kodyat, 1992:4). On the basis of its objectives, the program is focused on infants and 
children under five years of age, pregnant women or those who are breastfeeding.
At the village level, this program is conducted in coordination with the PKK and 
other institutions especially the family planning post (PPKBD) or VCDC, and the family 
planning acceptors’ group. This group is responsible for the child weighing program 
which in some villages is done on a regular basis; for example, in Central Java it is 
conducted on the 15th day of each month.
The implementation of this program varies among villages in Java. Although not 
many studies have been made of the effectiveness of such a program, the aim of 
integrating the family planning program with health and nutrition is clear. The 
philosophy is that the NFPCB helps look after the children, especially those of the family 
planning acceptors, so that the ‘small, happy and prosperous family’ can be achieved 
through contraceptive use, better health and nutrition (Suyono, 1978b:46). Indirectly it 
has a psychological effect; better child health and nutrition will guarantee infant and 
child survival which in turn will lead to parents being content with two children. Thus
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the aim of the integration of family planning with other development, in this case with 
the health and nutrition program, is not just: ‘... to have a reason to come together ... to 
get shared commitment. They talk about the lady next door who is not participating, and 
ask what they can do to win her over’, as stated by Warwick (1986:473), but rather —  
although Warwick’s impression was not entirely wrong — this program has a 
philosophical reason to help reduce infant mortality to create conditions favourable to 
acceptance of the small family.
The NFPCB also initiated integration with other programs, such as income 
generating programs, integration between family planning and the Department of 
Cooperation, the Department of Transmigration and so forth. But the most successful 
integration is with activities of the Family Welfare Movement (PKK), not only because 
of the 1981 President’s instruction to incorporate all activities related to women in the 
PKK, but also because the wife of the village head (who is responsible for the family 
planning program in the village), is the coordinator of the PKK and other village 
women’s programs. Also, because village cadres’ numbers are limited, it is possible for 
a village cadre to become a nutrition cadre while at the same time being also a health 
cadre and family planning acceptors’ group leader. In his study of 48 villages all over 
Indonesia, Warwick (1986:473) found significant correlation between the total number of 
programs present in a village and the current contraceptive use rate of the village. Such 
integration was seen as beginning to provide public legitimation, which indirectly support 
the family planning program (Warwick, 1986:473). It is this kind of support that the 
NFPCB tried to create.
6.3.3 Presidential honouring of continuing acceptors
Among other activities by the NFPCB is the selection of continuing ideal acceptors to 
become models for other acceptors. In 1978 the President decided to honour all 
acceptors who had used either IUDs, pills or condoms for at least five years without 
interruption. In Indonesia 10-15 per cent of acceptors, or 541, 286 people (mostly from 
Java because the program for the Outer Islands of Java was just started in 1975), were 
listed as having this characteristic. Interestingly the ceremony for presenting the award 
was held simultaneously in all subdistricts where the acceptors lived, in accordance with 
Mothers Day on 22 December 1978 (see the meaning of Mother’s Day for Indonesia in 
Chapter 2). Such activities were repeated; on the occasion of ‘Kartini Day’ on 21 April 
1982, the President and his wife presented the awards themselves at the Presidential 
Palace in Jakarta {Angkatan Bersenjata, 21 April 1982).
It is hoped that such activities will induce a feeling of pride among the continuing 
acceptors: they are the ‘model’ acceptors who are supposed to encourage their friends to
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become continuing acceptors too, and encourage other community institutions to promote 
family planning.
However, some village acceptors with little education are not satisfied to accept just 
a ‘certificate’ which they think they cannot use to improve their welfare (Angkatan 
Bersenjata, 21 April 1982). Later in 1984, the ‘model’ acceptors were given a pair of 
high-yield coconut seedlings (kelapa hybrida) and were called pahlawan pembangunan 
(hero of development). In 1985, the NFPCB provided 1000 scholarships to continuing 
acceptors’ children at vocational high schools. Funds for this were taken from the 
Yayasan Supersemar (foundation of the 11 March 1966 decree) which is chaired by the 
President (Bina Sejahtera, 1985:40).
6.3.4 Promoting the small-family norm among young people
The new direction of the family planning strategy, the Pancakarya, also concentrates its 
attention on the younger generation, preparing them to understand the concept of the 
small, happy and prosperous family in such a way that they will be ready to implement 
the ideal when they get married. Campaigns to delay age at first marriage are also 
directed at the young people. These are conducted not only through seminars, training 
and discussion, but also through population education embedded in formal schooling, the 
youth movement, sports and scouts’ activities (BKKBN, 1986:27).
These activities are in accord with the program’s basic strategy that
institutionalization of family planning and the small family norm at the individual 
level requires both education and a change in socio-economic environment in 
which the individual resides. If the need for fertility limitation and a small family 
norm are to become widely recognized and accepted as valid approaches to 
individual and community well-being, then the education process must begin early. 
The nation’s school system has begun to involve the younger generation in 
population issues in the expectation that when they reach reproductive age they will 
already be sufficiently convinced that excessive fertility is counter to their own best 
interests (NFPCB, 1978:12).
An example of such activities is a commitment made by the youth in Sleman 
district, Jogyakarta in May 1984. These young people made a commitment to support 
and participate in the family planning program through group discussions about 
population problems and their alternative solutions, information campaigns among 
themselves or others, organizing family planning education among youth, and 
participating in child welfare programs (Bina Sejahtera, 1988:14).
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6.3.5 KB Mandiri: a self sufficiency program
In 1986, the NFPCB launched a new scheme in the program called KB Mandiri, 
translated as ‘self reliance’ in family planning by the World Bank (1990:33), but in this 
thesis translated as ‘self sufficiency’, as distinct from ‘consciousness’ (Chapter 7). In 
January 1987, the President introduced the idea of KB Mandiri to all continuing acceptors 
at the state palace {Istana Negara), which was enthusiastically accepted by implementers 
from the high-prevalence areas (Bina Sejahtera, 1987b:6).
This new scheme is oriented toward a change in attitudes so that people will 
internalize the concept of self reliance in the use of contraception. The NFPCB realized 
that after 15 years of the family planning program, acceptors can be characterized as 
those who still need full government services and subsidy (pra-mandiri), those who can 
afford to pay partly for services (mandiri parsial), and those who are fully able to pay for 
the services and the contraception (mandiri penuh) (Warwick, 1986:456; Bina Sejahtera, 
1987b:7). Although this new scheme has been only partly implemented, the program has 
persistently conducted activities such as:
(a) training programs, supplies and equipment for doctors and midwives to enhance 
their capability of providing high quality clinical family planning methods in their 
private practices;
(b) a multimedia ‘Blue-Circle’ campaign aimed at making family planning acceptors 
aware that private doctors and midwives offer family planning services in private 
practice and to encourage those who can pay private sector prices to refrain from 
using free public services; the ‘Blue-Circle’ sign will signal the availability of 
family planning services from private practitioners;
(c) introduction of socially marketed pills, IUDs and injectables under the ‘Blue- 
Circle’ logo at prices that are approximately one half the current commercial prices 
and a separate later launching of ‘Blue-Circle’ condoms, implants and spermicides;
(d) management consulting and technical assistance aimed at increasing the 
management, fund-raising, and organizational capacities of NGOs and improving 
disbursement and oversight mechanisms at BKKBN; and
(e) support to family planning programs in the ‘organized’ sector (plantations, 
industries, business) (World Bank, 1990:33-34).
New directions and strategies, such as promoting ‘quality of care’ for contraceptive 
choice and use, and other tactics to achieve ‘zero population growth’ were going on at the 
time this thesis is written.
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6.4 Summary and Conclusion
The Indonesian family planning program has three objectives: program expansion, 
maintenance of contraceptive use and institutionalization of family planning acceptance 
and the small-family norm. This was implemented through close collaboration with the 
government bureaucracy and community participation. The basic idea is to create an 
environment conducive to acceptance of fertility control and the small family.
IEC-contraceptive services is the core of the program implementation, in which the 
first step was to influence formal and community leaders to accept the idea of fertility 
control so that through them it would be diffused to the community. A political 
commitment from the government was used to mobilize the leaders and get their support 
for the program objectives, especially in transferring program responsibilities from the 
government to the community. By a presidential decree of 1972 the Provincial 
Governors and the District Heads are responsible for program implementation while the 
NFPCB as the coordinating body influences performance, setting targets and goals, and 
monitoring program achievement. Thus the family planning program in Indonesia goes 
beyond the mere provision of contraceptive services.
The program when it started was clinic-based: family planning services were 
mainly attached to clinics owned by the Department of Health, the IPPA and other 
implementing units such as the Family Planning Clinics of the Armed Forces, the 
Muhammadiyahs and the Church Councils. These clinics waited for self-motivated 
acceptors or those motivated by family planning fieldworkers, midwives or traditional 
birth attendants, to come for contraceptive services.
The shift from IUD to pill use, mostly by women in West Java because of religious 
constraints on the use of IUDs, and in other areas in Central and East Java, created 
problems of resupply to pill and condom users. There were also problems of meeting the 
targets if the task of recruiting acceptors remained with the family planning fieldworkers. 
Geographical and cultural problems were the main obstacles for the fieldworkers in 
reaching potential acceptors; so a new contraceptive distribution scheme was introduced.
In 1974, the family planning program was brought to the villages in Java, Bali and 
Madura. Village Contraceptive Distribution Centres (VCDC) were developed as 
channels of contraceptive distribution, mainly resupply of pills and condoms; acceptors’ 
maintenance and record keeping. Family planning acceptors’ groups were established in 
the subvillages or smaller groups in the village, to distribute pills and condoms obtained 
from the VCDC to the ultimate users: the neighbours, friends and relatives. Thus the 
contraceptive distribution flowed from the BKKBN through the family planning clinics 
which were available in each of the subdistricts, brought by the family planning
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fieldworkers to the VCDC in the villages, distributed from the VCDC to the family 
planning group leaders who in turn distributed it to the ultimate users. The family 
planning fieldworkers and the head of the VCDC received a small amount of incentive 
money, while the leaders of the family planning groups were volunteers. This system 
was considered efficient in cost and time, and very effective in maintaining contraceptive 
use by acceptors and thus reducing dropouts. Thus, since 1974, the means of fertility 
control have been more accessible for village women.
The family planning acceptors’ groups which appeared in most villages in Java 
expanded their activities beyond the distribution of pills and condoms, such as by 
monthly rotating credit associations (arisan), sewing and cooking courses or other 
income-generating activities. When there was a regulation by which women’s activities 
in the villages must be combined with the Pembinaan Kesejahteraan Keluarga (PKK), a 
program for promoting family welfare at the village level, headed by the wife of the 
village headman, the activities of the family planning groups were under the coordination 
of the tim penggerak PKK (the promoting team of the PKK) at the village level. Within 
the PKK activities, distribution of pills and condoms become only one part of other 
activities, which were attended not only by family planning acceptors, but also by non­
acceptors as well as young women in the village. But this did not reduce the importance 
of family planning activities, instead family planning became a part of daily life 
embedded within other national programs implemented in the village, such as rice 
cultivation and irrigation, and health and nutrition programs.
Such village activities formed a highly suitable forum for family planning 
communication, in which family planning matters and experience of use, information on 
the suitability and the side-effects of contraception, were diffused from family planning 
acceptors to others, the non-users and the younger single women. It was also an ideal 
place for family planning IEC to the women in the village, by the tim penggerak PKK 
(PKK promoters’ team), usually the wife of the village head, assisted by other officials’ 
wives, and sometimes by officials from higher administrative levels who came from 
subdistricts or districts. An example of PKK-family planning activities was reported by a 
family planning group leader of a village in West Java (Falatehan, 1981:38):
The IEC of the family planning program was done only at the beginning of the 
program implementation, when family planning was not known and fully 
understood by the community. In the next stage, the IEC was integrated in the 
PKK activities such as the rotating credit association, home economic courses, 
nutrition and health improvement programs, or done by the ulama (religious leader) 
during the weekly pengajian (Qur’an reciting), in a speech given in wedding 
ceremonies, and in any suitable occasions.
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Through such forums, family planning became part of the day-to-day conversation 
among the village members. This is a positive benefit from the family planning 
acceptors’ group and an environment was created conducive to family planning 
acceptance. Such a forum is much more effective than the modern mass media like 
newspapers, TV or radio. Village women are still not well educated. ‘They do not read 
newspapers, they watch TV or listen to radios for entertainment programs only. They 
were not interested in listening to information about the family planning program, 
especially when it used Bahasa Indonesia’, said a family planning fieldworker who was 
in charge of house-to-house visits in remote areas in Madiun, East Java {Bina Sejahtera, 
1972a:22). Thus community participation is very important, not only for efficient 
distribution of pills and condoms, but also for diffusion of the idea of fertility control. In 
Javanese terminology, such a diffusion process is called communication by ‘gethok tular’ 
(word of mouth) (Hasanuddin, 1972:27).
Changes in attitude toward family planning were seen in the later half of the 1970s 
(Suyono et a l, 1976:60; Universitas Kristen Satya Wacana, 1978:75). But there was a 
need to maintain bureaucratic commitment, which had been very strong during the early 
family planning program, partly through the implementation of ‘special drives’ to 
increase program coverage in a much shorter period. In the second phase the ‘drives’ 
were conducted on a mass basis, through the ‘safaris', which served not only as means to 
speed up family planning acceptance in low performance areas, but also as ‘mass IEC’ 
for the rest of the people. Again the NFPCB showed its ability to maintain close 
cooperation with the government bureaucracy, from the President to the village head. In 
the community, family planning become a part of open conversation without awkward 
feelings and people were made aware that fertility control was now possible and 
contraceptive services were easily accessible.
The small family norm was introduced step by step along the progress of the 
program, from spacing oriented to mother and child health before 1968, to a family with 
four children in 1968, reduced to a family with three children (Pancawarga), in 1975; 
becoming a slogan of ‘small, happy and prosperous family’ (NKKBS), in 1977; and 
finally a concept of ‘two child norm’ (caturwarga) was introduced in 1980. Many tactics 
were applied in institutionalizing this norm, such as honouring continuing and ideal 
acceptors by the President, integrated family planning with nutrition and health 
programs, income generating projects; and preparing the young and unmarried people to 
conform to the two-child norm when they marry.
The President constantly set examples in participation and support of the program 
which became symbols of IEC which influences not only the people’s behaviour, but 
more importantly the implementers’ enthusiasm since in Javanese culture, the President’s
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attitude symbolizes a kind of ‘order’ or ‘instruction’: ‘One word from the President is 
enough for us to take action’, said one of Warwick’s informants (Warwick, 1986:473).
What was the reaction of the acceptors? Have they been institutionalizing 
contraceptive use and accepting the small-family norm? Although indications of 
changing behaviour toward accepting family planning were apparent, the question 
remains whether family planning is becoming a need for the acceptors, especially 
whether the use of contraception was because of external factors imposed on them rather 
than a spontaneous need arising from individuals. Further it is also possible that 
acceptance of the small-family norm is a social kind of acceptance, because friends or 
others are accepting it (Suyono, 1979:60). Such acceptance is highly dependent on the 
environment in which external factors are imposed, but what will happen if such an 
environment no longer exists?
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Chapter 7
Attitude and Practice of Small Family Size
7.1 Introduction
Preliminary analysis in Chapter 3 found that statement on ideal family size varied very 
little with socio-economic background of respondents. There was also a tendency for the 
statement to suffer from bias toward the number of children that the respondents already 
had. However, compared to reports from the 1976 survey, the extent of the bias 
decreased in the 1987 survey. In 1976 women who had six children reported that their 
desired family size was six children, but in 1987 women with the same number of 
children stated that if they could decide the number of children they would have, they 
wanted three or four children only.
Comparative analysis between 1976 and 1987 has suggested a strong indication of 
declining family size ideals, regardless of age, number of children and socio-economic 
background of women. This suggests that the stated attitudes toward family size of 
women in Java are changing in favour of smaller families. However, the findings that 
ideal family size did not differ with the socio-economic background of women suggest 
that the statements might have been reflecting societal norms strongly imposed by the 
government (Chapter 6), rather than personal ideals.
Chapter 6 showed that in achieving the target goal, in the early program 
implementation, change in behaviour was more emphasized than change in attitude; the 
family planning program expected contraceptive use first, and change in attitude later. 
This strategy was found to be very successful in increasing the number of acceptors, but 
then came the harder task of institutionalizing contraceptive use and the acceptance of the 
two-child norm (caturwarga). After 20 years of program implementation, a question 
arises about the extent to which the small-family norm is institutionalized among women 
in Java. Considering the prominent role of government intervention, especially at the 
lower administrative levels, another question arises, whether the contraceptive use rate 
would still be high if the government ceased intervention and stopped the contraceptive 
subsidy. How far can the people be expected to institutionalize family planning with 
minimal government support?
These issues however, cannot be answered from the 1987 NICPS or the 1991 IDHS 
data-sets; therefore a qualitative study was conducted to obtain a better understanding of
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them. Three kabupaten (districts) in Java were chosen for this purpose: kabupaten 
Tangerang in West Java, kabupaten Banjarnegara in Central Java and kabupaten Gresik 
in East Java. The qualitative research was done to obtain an insight, a ‘thick description’, 
of informants’ opinions on attitude toward family size, childbearing and family planning 
among women in the three study areas (Geertz, 1975:14). Considering the nature of 
qualitative research, the study does not represent Java nor has it any pretension of 
replicating the statistical analysis in the earlier chapters. However, it is hoped that this 
study will reward the reader with information not captured in the quantitative surveys.
The research investigated whether the concept of a small family, two or three 
children, has been institutionalized by women in Java. Does response to the question 
about ideal family size reflect ‘respondents’ personal ideals’ or just the reflection of new 
‘societal norms’ introduced and heavily promoted by the government? As attitudes or 
perceptions about ideal family size are closely related to attitudes to and practice of 
childbearing, questions were also asked about these matters as well as respondent’s life 
style and daily activities.
7.2 Methodology
To obtain information for the above purposes, we conducted in-depth interviews, defined 
as ‘repeated face-to-face encounters between researcher and informants directed toward 
understanding informants’ perspectives on their lives, experiences or situation as 
expressed in their own words’ (Taylor and Bogdan, 1984:77). In this thesis in-depth 
interviews were chosen as the method to collect information because research interest 
was already clear and well defined, but still needed an understanding of a broad range of 
informants’ behaviour and its setting, within a time constraint (Minichiello et al, 
1990:101).
The study was focused on women’s attitude and behaviour about family size and 
the related childbearing behaviour. Both older and younger women were interviewed to 
capture changes in reproductive behaviour, family size and other related issues. Young 
women in their twenties and early thirties were chosen to illustrate early childbearing 
behaviour; they probably came from the same generation as those who stated smaller 
family size preferences to questions posed in the 1987 survey. Women more than 35 
years old, who had many children but were using contraceptives, were interviewed to 
learn how they became family planning acceptors for the first time, and their feelings 
about it.
I recruited five research assistants who worked in three different areas. They were 
young anthropologists graduated from the University of Indonesia, with experience in in-
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depth interviewing. Collaboration with anthropologists in this study helped to make the 
interviewing more sensitive. Interview guidelines were prepared for the fieldwork 
(Appendix 7.1), but the research was focused on the idea of getting information from the 
perspective of the informants, rather than forcing their thoughts into a predetermined 
conceptual framework.
7.3 Selection of Informants
In-depth interviews were conducted among women in each village. The criteria for 
selecting informants were: married women aged 20 to 35 years of age who came from a 
big family (five or more siblings), who already had one or more children, regardless of 
whether or not their ideal family size had been achieved. The basic consideration in 
selecting informants who came from big families was to be able to tap changes in attitude 
toward family size across generations. Women over 35, who had many children and 
were using contraception, were also interviewed about how and why they decided to use 
contraception, and where they obtained their first contraceptives. Different socio­
economic strata were defined by educational attainment, housing condition and property 
ownership such as TV or motor cycle. Altogether there were 16 young married women, 
whether or not using contraception, and four older women using contraception, 
interviewed in this qualitative study. However, further information was also obtained 
from a ‘snowballing’ selection of friends and relatives.
From the interviews patterns of perceptions and behaviour related to family size 
were expected to emerge, together with an understanding of whether the concept of ideal 
family size has been ‘crystallized’ and is salient among these women. This study tried to 
capture the way the informants respond on questions about ideal and desired family size: 
whether numerical family size was easily mentioned or expressed, and if the answer was 
yes, whether the numerical family size was large or small. This gave an insight into 
whether the new small-family-size norms had been internalized or were still reflecting 
societal pressures.
As people’s perceptions and behaviour were intertwined with their environment, 
such as the administrative structure and the community leaders as well as socio-economic 
forces, interviews were held with village administrators, family planning program 
implementers and community leaders. These were the wife of the head of the 
kecamatan\ leaders of the village contraceptive distribution centre, the SKD (sub klinik 
desa), or the PPKBD (pos pembina keluarga berencana desa)\ the wives of the village 
heads, who were also the heads of the Family Welfare Movement (PKK); the family 
planning fieldworkers, the cadres, the members of the information, education and 
communication (IEC) team in the kecamatan office, the midwives and the health centre
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doctors. The need for information about how the family planning program was 
coordinated at the village level was felt after a week of in-depth interviewing with the 
women.
7.4 Selection of Study Areas
As has been described in Chapter 2, the population of Java consists of several different 
cultures, including the Sundanese who mostly reside in West Java, and Javanese in 
Central and East Java (Koentjaraningrat, 1985:2); so three kabupaten (district), one from 
each of those areas, were chosen as the study sites: Tangerang in West Java, 
Banjarnegara in Central Java and Gresik in East Java (Figure 7.1). On the basis of the 
1987 National Indonesia Contraceptive Prevalence Survey (NICPS) result, kabupaten 
Tangerang, located only about 50 kilometres from Jakarta, the Indonesian capital, 
ironically was still characterized by high numbers of children, low percentage of 
contraceptive use, and high ideal family size (Appendix 7.2a,b,c); these were assumed to 
reflect group norms, rather than individual attitudes. Kabupaten Banjarnegara, an 
agrarian site in Central Java, had low numbers of living children, high contraceptive use 
and low ideal family size. Gresik, a kabupaten near the capital city of East Java 
province, Surabaya, also has high numbers of living children, a moderate percentage of 
contraceptive use, and higher ideal family size.
In each kabupaten one kecamatan (subdistrict) was selected: Serpong in Kabupaten 
Tangerang, Purwonegoro in Kabupaten Banjarnegara, and Cerme in Kabupaten Gresik. 
Serpong was chosen because a family planning project was conducted in this area in the 
early 1970s so comparison over time would be easy (University of Indonesia and Leyden 
University, 1972; Zuidberg, 1978).
Purwonegoro was chosen, because I used to visit my grandmother there during the 
1960s, thus a better insight into the changes occurring in that area can be presented. 
Cerme was chosen because of possible comparison with the 1961 East Java Family Life 
study, which was considered to be the first family planning survey conducted in Java 
which contained questions on family planning and ideal family size (Gille and Pardoko, 
1966).
One village in each of the kecamatan Serpong and Cerme was chosen for study, 
and two villages in kecamatan Purwonegoro, totalling four villages selected for the study.
7.4.1 Background characteristics of kecamatan Serpong, West Java
Administratively the Serpong subdistrict is under Kabupaten Tangerang, West Java. The 
total land area of Serpong is about 79.73 km2 (Kabupaten Tangerang, 1989:6-8). It is
172
about 30 km from the municipality of Tangerang and about 200 km from Bandung, the 
provincial capital of West Java. However, this kecamatan lies only about 45 km from the 
centre of Jakarta, the Indonesian capital. A main road connects the capital city of 
Tangerang with Ciputat, the closest subdistrict to the southern part of Jakarta. 
Infrastructure before 1970 was very bad, and the only paved road in the Serpong area 
was the one built for the Nuclear Research Institute during the era of Sukarno. But from 
the early 1970s, paved roads were built under an Inpres (Presidential Instruction) fund 
for regional development which led to an increasing number of modern vehicles in this 
area (Borkent, 1978:35). By 1992, when this study was done, most villages in the 
Serpong area were connected by paved road. Intercity buses, minibuses, private cars, 
sand and gravel trucks all travelled together along this road. A train commuting several 
times daily to and from Jakarta provides cheap transport for lower government 
employees, petty traders, and labourers who earn their income at the Tanah Abang 
Central Market in Jakarta. This train is always overloaded with passengers at rush hours.
It was observed in 1972 that transistor radios were owned by about 44 per cent of 
households. Ownership of a TV set was limited to a small number of people, because of 
the high price and the varying availability of electricity. Nowadays, electricity is 
available in most of the villages, which has led to widespread use of TV. Ownership of a 
motor vehicle was also increasing among the people of Serpong. The improvement in 
transport has increased contacts with the nearby urban areas in Tangerang and Jakarta, 
while the increase in media communication, especially TV which is monopolized by the 
government, is expected to increase knowledge about government programs including 
family planning; orientation toward new consumer goods; and exposure to modern life, 
thus accelerating the process of social and cultural change. Two languages are used in 
daily speech in this kecamatan, Sundanese and Jakarta-Malayu. Serpong is a transitional 
area between the Javanese and Sundanese ethnic groups (University of Indonesia and 
Leyden State University, 1972:2; Zuidberg, 1978:40-41).
Within 18 years, the population of Serpong almost doubled, from 55,586 in 1971 to 
103,401 in 1989 (Borkent, 1978:294; Serpong Statistical Office, 1989). This increased 
the number of households, from 10,850 in 1971 to 21,309 in 1989; but the average 
number of household members decreased from 5.2 to 4.9 in 1989. The increase in 
household numbers was in part due to the rise in numbers of affordable houses built by 
developers for lower-middle- class employees in Jakarta.
According to Borkent (1978:50), since 1972 the majority of people have shifted to 
other occupations, from working in agriculture to becoming labourers in the local sand 
and gravel industries, petty traders, shopkeepers, government employees or textile factory 
workers in Tangerang, the district capital. Recently, with the growing numbers of
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factories established in the Tangerang industrial area, the number of factory workers, 
some of whom are educated young women, has increased remarkably. The sand and 
gravel industries are still operating in this area serving as major suppliers for the Jakarta 
office and housing builders. Although the overall female participation rate was low, 
Borkent (1978:51) observed that there was an increasing tendency of educated young 
women to work outside the home as government or business employees or as labourers.
After independence, state primary schools were established and a system of 
compulsory education was introduced which led to a sharp increase in primary school 
attendance (Borkent, 1978:64). However, in 1972, educational attainment was very low; 
a quarter of all boys and girls aged 15-19 years had never attended primary school. It is 
important to note that in this area (and in most other villages in Java), there were 
religious schools equivalent to primary school level, called madrasah, which provided 
morning school when modern Indonesian and other secular subjects were taught, and 
evening classes emphasizing religious teaching (Borkent, 1978:65). In the early 1970s, 
these schools were considered by many parents to be adequate for their daughters, who 
needed only some years of schooling, then dropped out and got married. At the time of 
the fieldwork in 1992, many girls were still sent to this religious primary school and were 
able to complete the six years, but mostly did not go to junior high school.
During the 1970s several state primary schools were established under the SD- 
Inpres funds (Presidential Instruction funds for the development of primary schools). 
This increased the number of primary schools from 21 in 1972 to 66 in 1989, an average 
of three or four primary schools in each village. However, the number of madrasah 
decreased from 29 to 21. In 1972, there was only one junior high school, while senior 
high school was not available; in 1992 there were three public and three private junior 
high schools; and one public plus one private senior high school {Kabupaten Tangerang, 
1989:62-69; University of Indonesia and Leyden State University, 1972:10, 11).
The people of Serpong (as in other areas in West Java) are adherents of Islam, 
which was indicated not only by the presence of madrasah, but also by the existence of 
pesantren (traditional religious boarding schools) led by a kyai (Islamic scholar). Kyai of 
the pesantren usually have strong influence on the people’s daily life in the villages. 
From his observation in Serpong area in the early 1970s, Borkent (1978:61-62) described 
how the kyai dealt with new situations emerging:
In these orthodox hamlets, the kyai define much of the normative significance of 
Islamic doctrine for the daily life of the villagers. When there was a penetration of 
new secular elements, it depends largely on the local kyai whether the people will 
accept them harmoniously or with conflict and opposition. The orthodox kyai in 
the south-western part of the sub-district choose the way of conflict and opposition
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Subdistrict Serpong, West Java.
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whenever they feel that new elements from the secular supra-village sphere may 
affect the purity of religious doctrine. Such kyai are also opposed to increased 
government interference with village life, especially in the spiritual field. On the 
other hand, in the areas where kyai have little influence, the existing or emerging 
contradictions between the religious and the secular realms are defined in terms of 
co-existence rather than opposition. Here the religious official, the amil, is 
sometimes prepared to sacrifice the purity of Islamic doctrine for the cultural 
harmony in the village.
In 1957 a Mother and Child Health (MCH) clinic was established at Serpong, run by a 
midwife and an assistant midwife, who had private practices in the village where they 
lived. However, before the establishment of the Serpong project and the puskesmas 
(community health centre) in every subdistrict in Indonesia in the second half of the 
1970s, the people at Serpong had very little access to modern medical care for illness and 
childbirth (Azwar and Prihartono, 1978:109). In 1972, only very few (4 per cent) among
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The study area in West Java.
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all the women interviewed in the Serpong baseline survey stated that their deliveries were 
assisted by midwives or doctors. Most women in Serpong said that they gave birth 
assisted by traditional midwives, of whom about 77 were active in 1973. In that year, an 
extensive course of training was conducted by the Department of Health to introduce 
modern MCH care to the traditional birth attendants, and to make them motivators in 
family planning (Azwar and Prihartono, 1978:112).
The new community health centres, the puskesmas, provided combined services of 
general health care and mother and child care, which later were combined with other 
health-related services (Azwar and Prihartono, 1978:119). Since 1989, in Serpong there 
have been three puskesmas and one auxiliary puskesmas {puskesmas pembantu) to serve 
the people of the subdistrict. These centres are staffed by six doctors, 13 nurses, and 
seven midwives.
The village chosen for the study is about seven kilometres from the main road 
connecting Tangerang and Ciputat. It seemed that a paved road was built to connect this 
village with the others, but at the time of the survey the condition of this road which is 
about five kilometres long, was very bad because of the heavy traffic of sand and gravel 
trucks, which somewhat isolates this village. The Rangkasbitung - Jakarta train passes 
this village and operates twice a day for a fare of Rp 400 providing accessible 
transportation for most local people travelling to their workplace, beside sand and gravel 
trucks which are sometimes available for public transport.
As mentioned above, an increasing number of people are employed in several 
factories in Tangerang. In this village such a pattern has emerged since the 1980s, with 
the village people, especially the younger generation, working in industries in Tangerang. 
Some people work as labourers in Tanah Abang Central Market in Jakarta, which is 
passed by the slow train; others as public servants or security guards in companies or elite 
housing in Jakarta. In this village there are also official houses for public servants of the 
Ministry of Agriculture whose office is in Jakarta. While husbands usually work outside 
the village, the women stay home doing household chores and very seldom go to the city 
or even to the municipality of Serpong. Contacts with people from other areas are very 
limited in this village, perhaps because of transport difficulties.
In this village, older women are mostly uneducated; some younger married women 
have gone to school but never finished primary school. But most primary school-aged 
children go to school and want to pursue their education until they finish secondary 
school, which is newly available in the village. The people of this village speak 
Sundanese, and they are strong followers of Islam. According to the village head, in one 
kajaroan (hamlet or Rukun Warga) there are still religious leaders who do not accept
177
family planning. In fact, this village is located at the south-western part of the subdistrict 
and possibly under the influence of the orthodox kyai found by Borkent in 1972 
(1978:61-62). In this kajaroan contraceptive prevalence is low, but the overall village 
rate is moderately high: about 50 per cent of fecund women are using contraception. 
These active users are mostly young women; about 64 per cent of them choose 
injectables, 18.6 per cent take the pill, and only 8 per cent are using IUDs. Among these 
users, only 6 per cent obtained their contraceptives from private sources.
7.4.2 Background characteristics of Kecamatan Purwonegoro, Central Java
Kecamatan Purwonegoro is about 17 kilometres from kabupaten Banjarnegara and about 
165 km from Semarang, the capital city of Central Java. The area extends along the 
valley of Mount Slamet and the mountainous areas of Bukit Pembarisan. In the 
kecamatan there are 13 villages, which mostly have rural characteristics. They are 
divided into 58 dusun (hamlets) headed by kepala dusun. Each of the sub villages usually 
consists of one or two Rukun Warga (community group abbreviated to RW), of which 
there are 76 in this kecamatan. Each of the RW is divided into about four or five Rukun 
Tetangga, RT, neighbourhood groups, each consisting of 30 to 40 households.
The centre of kecamatan Purwonegoro is located along the road connecting 
Purwokerto and Wonosobo, a road which is very busy during the day. Beside mini-buses 
carrying short distance passengers, buses of 40-passenger capacity use this road very 
frequently, about once every ten minutes, indicating the high mobility of people living in 
this area. Wonosobo is a transit town, from which people can continue travelling to 
Semarang or Yogyakarta, the capital cities of Central Java and Yogyakarta.
In this area 415 motor cycles are registered, both for private use and for hire (ojek)\ 
17 buses, 17 trucks and 14 private cars are also registered in this kecamatan. 
Communication between villages in Purwonegoro is facilitated by 35 km of paved road, 
25 km of hard road and another 53 km of dirt road. Transport from one place to another 
is provided by open mini-trucks which usually carry many passengers, especially during 
to and from school and during market days. Before the 1970s, except for the main road, 
most roads in the villages were dirt roads which were very muddy during the rainy 
season.
The central market of Purwonegoro is located in this main road, with Wednesdays 
and Saturdays being the weekly market days. Before the 1970s, only cheap staple food 
such as gaplek (dried cassava) and taro leaves were available, hardly any rice or meat was 
sold, which indicates the poor condition of the people. Nowadays, meat, chickens and 
eggs are easily obtained in this market, besides ‘luxury’ vegetables by village standards,
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Subdistrict Purwonegoro, Central Java.
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such as cabbage, carrots and potatoes. Although this subdistrict has a low potential for 
industry, the increase in welfare is obvious.
In the earlier days kerosene lamps were used by most households; nowadays, many 
villages in Purwonegoro are already electrified, but only 2631 houses have electricity 
installed. TV-set ownership is common; houses with no electricity use TV with a 
rechargeable battery. Houses along the main road are usually owned by those with 
higher socio-economic status, mostly local government employees or pensioners. They 
have contacts with other cities such as Purwokerto, Yogyakarta, Semarang and even 
Jakarta through their relatives or sons and daughters who are studying in these cities. It 
is common for parents from these villages to send their children for tertiary education to 
those cities where state universities are available. The family with whom I stayed during 
fieldwork have two sons: the first son graduated from the University of Gajah Mada, 
Yogyakarta, became a lecturer in the same university and is currently doing some
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Figure 7.5
The study area in Central Java.
German language courses in Germany. Their second son is studying at the State 
University of Jenderal Sudirman in Purwokerto. Higher-level people in this kecamatan 
behave like city people. Postal communication is common in this kecamatan, but there 
are no telephone.
This kecamatan has two community health centres with three doctors, seven nurses 
and four midwives; three auxiliary health centres, each with two nurses and one midwife; 
and two health clinics. There are 71 traditional midwives registered; most of them have 
been trained and equipped with modern medical instruments for delivering babies. There 
are 71 posyandu (integrated family planning and health services) with an average of five 
or six posyandu per village.
In mid-1992, according to the Monograph of Purwonegoro, 63,728 people were 
registered in this Kecamatan. They formed 13,844 households with about 4.6 members 
of each household. Half of these households have houses made of wood and 24 per cent
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have bamboo houses. Only 14.6 per cent have brick houses and another 11.1 per cent 
have semi permanent (combination of brick and wood) houses.
Although education is common for boys and girls, the general level of education 
attainment is low in that only half of the people completed primary school. Ten per cent 
finished junior high school, and 11 per cent have attended senior high school. The 
establishment of SD-inpres schools in Purwonegoro during the early 1970s increased the 
number of primary schools so that nowadays there are 58 primary schools, four or five 
schools per village on the average. In this kecamatan there are only three public and 
three private junior high schools, two of which are Moslem schools. Children from 
villages in the kecamatan have to go to Banjarnegara, the municipal centre, for senior 
high school. During the fieldwork some informants mentioned that many primary 
schools did not have enough pupils entering the first grade, which they suspected was 
because of the success of the family planning program. Although this had not been 
scientifically proved, such an issue arose because people saw that nowadays women have 
fewer children than before.
The total land area of Purwonegoro is 6950 hectares, consisting of 1174 ha of wet 
paddy field and 5776 ha of dry land. Rice, corn, cassava, peanuts, and coconuts are the 
main crops from this area. Half the population are engaged in agricultural activities, 3.8 
per cent are public servants or in trades, while others are workers in small home 
industries, construction, trades and quartz mining. However, as in other kecamatan in 
Banjarnegara, the average socio-economic level is very low.
In contrast to the low socio-economic levels, the family planning program 
achievement in kabupaten Banjarnegara has been outstanding. In mid-1992, the 
kecamatan reported 89 per cent use of contraception: among 10,233 women of 
reproductive age, 9121 were using contraception. Pills and injectables were the most 
popular methods in this area: 41 per cent of acceptors chose pills and 42 per cent chose 
injectables; IUDs were used by 12.4 per cent of women. About 15.4 per cent of women 
obtained their contraceptives from private clinics or doctors, while others still depended 
on government supplies.
Two villages in Purwonegoro were selected as study sites; both have rural and 
agrarian characteristics. One village is only two kilometres from the main road 
connecting Purwokerto and Wonosobo, and about seven kilometres from the centre of the 
kecamatan Purwonegoro. The other chosen village is a little further away from the main 
road, about five kilometres. In the latter village, there are two pedusunan (subvillages) 
which are remote and very rural, having no public transport; even ojek (motor cars for
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hire) or open mini-trucks are not available. People have to walk for at least half an hour 
to get to the closest public transport.
7.4.3 Background characteristics of kecamatan Cerme, East Java
Kecamatan Cerme lies in the district of Gresik, only 25 km west of Surabaya. The 
subdistrict is about 12 km from the main road connecting Surabaya to Lamongan and to 
Central Java. A good paved road connects Gresik and Benowo, a short-cut road to 
Surabaya. Mini-buses serve passengers going from Gresik to Benowo and then to 
Surabaya. Gille and Pardoko (1966:505) who conducted a family life study in this area 
in 1961, reported that their seven sample villages were isolated and some of them were 
accessible only on foot. Nowadays, almost all parts of Cerme are connected by a paved 
road. Electricity and ownership of TV sets are common. A public telephone is also 
available at the office of the Pembantu Bupati (assistant to head of the district). The 
people are in transition between rural and urban characteristics. The local language is 
Javanese although this kecamatan is close to the influence of the Madurese. Many 
migrants from the neighbouring areas are seen in this subdistrict. The family planning 
fieldworker stated that people in this area were moderate Muslims, and no orthodox kyai 
was present.
Cerme is poor, densely populated and in a coastal area. The land is very flat and 
dry, and according to Gille and Pardoko (1966:504), was flooded in the rainy season and 
very dry during most of the rest of the year so that drinking water became very scarce. 
Even nowadays drinking water in this area is still a problem: the only clean water is 
available from a small lake and the people have to buy it from the house-to-house seller. 
In 1961, this area lacked irrigation facilities (Gille and Pardoko, 1966:504); nowadays 
there are many saltwater pond fish cultivated in the fields alongside the main road.
According to the kecamatan's report, in 1991 there were 25 villages, 69 
subvillages, 126 Rukun Warga (RW) and 318 Rukun Tetangga (RT) in kecamatan 
Cerme. The total population of the subdistrict was 51,484 people, in 11,238 households 
with an average of 4.6 members per household. In their study, Gille and Pardoko 
(1966:507-508) found that among the sample, 56 per cent of males and 80 per cent of 
females had no education at all; only 33 per cent of males and 12 per cent of females 
could read and write. Nowadays there are 39 public primary schools in Cerme and four 
junior high schools, two of which are private schools. A public senior high school and 
two Islamic high schools are available in this district. As in other villages in this study, 
the average education of the people of Cerme is still low: only half of the population 
have finished primary school, 11 per cent finished junior high school, 8 per cent
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Subdistrict Cerme in East Java.
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completed senior high school; while the rest had either not been to school or not 
completed primary school.
In the Cerme subdistrict, there is only one Puskesmas with three doctors, three 
nurses and two midwives; there are six auxiliary puskesmas with two nurses and four 
midwives. In 1987, it was recorded that 27 traditional midwives were active, of whom 
20 had been trained. Gille and Pardoko (1966:513) reported that in 1961 most deliveries 
were attended by traditional midwives and only 4 per cent were attended by paramedics. 
In 1987, the role of traditional midwives was still strong; 55 per cent of births in Cerme
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Figure 7.7
The study area in East Java.
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were attended by trained and 10 per cent by untrained traditional midwives. However, 
the percentage of births attended by doctors or midwives increased to 34 per cent (Kantor 
Statistik Kabupaten Gresik, 1987:52, 54).
In the 1961 study, it was reported that on the average girls married at 15.7 years 
and some of them at 13 years old. Ideal family size, which was asked for the first time of 
the Javanese people, was about four children. However, most of the women in the 
sample stated that they never discussed the number of children with their spouse. They 
even had difficulties in understanding the question about birth spacing, and if they did, 
only 0.4 per cent of the women in the sample said that they had ever heard about it (Gille
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and Pardoko, 1966:512, 514, 519). About 60 per cent of women who had three children 
and 42 per cent of those who had four stated that they still wanted another child (Gille 
and Pardoko, 1966:516).
According to the 1987 record, among 8663 married fecund women, 6953 or 80.6 
per cent were using contraception. About 25 per cent of these women were using IUDs, 
32 per cent chose injectables, 40.7 per cent were using pills. A minor proportion of 
others were using implant, condom or sterilization, that is 0.27 per cent, 0.24 per cent and 
1.6 per cent respectively (Kantor Statistik Kabupaten Gresik, 1987:80,81).
The village selected for this study is situated in the centre of the subdistrict, where 
the sub-district office, the Puskesmas and the high school are located. There is one small 
hand-weaving factory in this village; some women work in this factory, or do part-time 
jobs spinning thread. Unlike the other villages which have a market or a bus terminal, 
this village has no source of income.
7.5 Findings of the Qualitative Study
The remaining sections of this chapter report the results of the qualitative study which 
was made in November 1992 in four villages in West, Central and East Java. The 
presentation is focused on the way the program worked at the grass-roots level, on the 
legitimation of contraceptive use and on the changing behaviour and attitudes toward 
family planning. Contraceptive practice is discussed in relation to whether it is used for 
stopping, spacing, or planning family size. An examination of statements of ideal family 
size and attitudes toward childbearing is presented to show whether the small-family 
concept is already crystallized and salient among women in Java.
7.5.1 Family planning at the village level
Explanation about coordination of family planning program implementation at the village 
level was obtained from the head of the family planning fieldworkers and his staff at the 
kecamatan level. The village-level activity is structurally related to the kecamatan's 
operational strategy for development programs including family planning. The 
information collected was then confirmed with the wife of the Camat (head of the 
kecamatan), the Puskesmas doctor and the midwives. The subdistrict’s family planning 
fieldworker stated that:
The family planning program at the kecamatan level is implemented based on a 
cross sectoral integration. This integration is called Tim Pembina KB (TPKB) 
Tingkat Kecamatan, meaning family planning promoters team at the kecamatan 
level. This team consists of officials from the ministry of information, ministry of 
social affairs, ministry of agriculture, ministry of education: the social education
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section and the non-formal education section; KUA (office of religious affairs), and 
tim penggerak PKK (PKK), all are from the subdistrict level. They are in charge of 
information, education and communication (IEC) of the family planning program. 
Also involved in this team are the midwives who are responsible for the IEC as 
well as providing contraceptive services. The tritunggal, the government 
administrators, the army and the police, often visit villages as a team to motivate 
people to use contraception.
The TPKB was in charge of the IEC, while the family planning fieldworkers and the 
midwives were responsible for the technical aspects of birth control. The overall 
responsibility for the family planning program’s implementation in the kecamatan lay 
with the head of the kecamatan.
In the village, the responsibilities of the family planning program rest with the 
village head. The task of the SKD in the village is operational, to motivate people to use 
contraception and to organize pill and condom distribution to the PKB (family planning 
acceptors’ group). The SKD is also responsible for record keeping with inputs collected 
monthly from the PKB at the hamlet level. As was written in Chapter 6, family planning 
acceptors’ group activities in this village are attached to the PKK activities coordinated 
by the village head’s wife. In making decisions the village headman has to consult the 
LMD (lembaga musyawarah desa) members. The operational level of family planning is 
attached to the LKMD (the village security institute), section 7, that is the population and 
family planning section.
This system supports Warwick’s (1986) findings that the key implementers at the 
grass-roots level were the subdistrict head (camat) and his wife, the village head and his 
wife, other village officials (pamong desa) and their wives, village elders, teachers, 
military personnel and officials of the Department of Religious Affairs (Warwick, 
1986:458).
7.5.2 Legitimation of contraceptive use
This section discusses the process of contraceptive use being legitimated among the 
village people, through the presentation of results from in-depth interviews with older 
women and program implementers. Mrs SEJ (49 years old), Mrs MCJ (32), and Mrs 
SWJ (40) said that they adopted family planning because of persuasion by village 
administrators and health personnel. Mrs SEJ said that in 1973, when her third child was 
aged one, she was asked by the midwife to accept family planning at the Puskesmas, but 
she did not come. A year later in 1974, she gave birth to her fourth child, and after 40 
days she was approached again, and finally decided to have an IUD inserted by the 
midwife at the Puskesmas. She said she was happy to adopt family planning as now she 
knew the benefit of having few children. She received an award from the President as a
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pioneer in family planning acceptance. In her time, contraceptive use was very rare, she 
had one son (the second child) and three daughters.
Mrs MCJ who had two sons of ten and eight years old, said that during her second 
pregnancy in 1982, the wife of the village police officer (mantri polisi) came to visit and 
advised her to use contraception after the birth of her second child. She obeyed and had 
an IUD inserted at the Puskesmas, by the midwife without any payment. Until the time 
of fieldwork, she still had the same IUD, never had any problems and refused to remove 
or to replace it.
Mrs KCJ, a wife of a madrasah teacher (religious school, see Section 7.4.1) had 
three living children of 22, 20 and 17 years; she has been taking the pill since 1977 after 
being advised by the doctor in Purwokerto where she was hospitalized for spontaneous 
abortion. She was told that further births would be risky for her health. When asked 
whether her decision to take the pill was because of the doctor’s advice, she said that 
actually she had heard about family planning and was eager to stop childbearing. 
However, at that time contraceptive use was not common in her village. She had been 
using pills without any health problem. Because she was a continuing acceptor, her son 
received a Supersemar fellowship1 to study at a vocational economic high school.
Mrs TEJ (40), who came from a higher social class in the village of East Java, 
casually told my research assistant that as the wife of a government civil servant she had 
to have a kartu akseptor (acceptor’s card). However, when she was asked if she adopted 
family planning because of compulsion, Mrs TEJ denied it, instead she said that before 
the rule had been put into action she had already tried to take the pill when she had only 
one child, between 1967 and 1968. But she did not continue with it and had two more 
children. After the third was born in 1972, she had injections from a private doctor, but 
she suffered from bleeding for almost three years; she kept this a secret because she was 
afraid that it might make other women afraid of using contraception. Her motivation was 
high because her husband was still finishing his university degree. Her fourth child was 
born in 1984, after which her husband asked her to get an acceptor’s card.
The above examples suggest that such family planning acceptances, especially by 
those who came from the lower socio-economic class, were very much influenced by 
external factors, rather than individual motivation. But whether this externally inspired 
change of behaviour led to an internally grounded difference in attitudes, is still to be 
further examined. Informants in this study were only a few of the women who 
experienced the era of strong persuasion to accept family planning. However, during the 
interviews my research assistants and I felt that these women were now happy at
l A presidential fund to help children with potential to pursue higher education.
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becoming acceptors and felt the benefit of having few children. It is possible that many 
other women also faced strong persuasion, but refused or did not continue to use 
contraception because of side effects, or because of family opposition; but that was not 
captured in my fieldwork.
Some researchers have stated that in the early program implementation, there were 
many refusals. Purbangkoro (1978:24) found that people in East Java tried to escape 
from their villages whenever they heard that family planning motivators were coming. 
Such an impression was also given by my hosts where I stayed in the village, a respected 
elderly couple who used to travel to many villages in their jobs as primary school 
inspectors in the subdistrict. They said that in the early days village people were afraid 
or embarrassed to talk about family planning, people closed the doors and did not want to 
see them. Nowadays, they said, family planning was common for most people in the 
village.
For a better understanding of the process of legitimating contraceptive use, the 
following paragraph presents an explanation by an informant, a village official in Central 
Java, who has been in the village since 1978:
Village people tend to be modest, they live their life in a simple life style. But they 
knew and they felt that nowadays, there is more transport, that electricity is 
everywhere, that in the old days getting water was difficult and nowadays there are 
many sources of water. Nowadays more people have brick houses than in the old 
days ... I used this to make people aware that the government really wants to make 
life easier...
Before people understood the benefit of family planning, they were forced to 
become acceptors. Especially this was done to women who had many children. 
Mereka dikumpulkan dan langsung dijadikan akseptor, tenaga medis sudah ada 
ditempat penyuluhan (they were assembled and directed to become acceptors, the 
medical team were already at the IEC place).
The task of the family planning fieldworkers was to visit houses, to give 
information and to make women confident about the need for family planning and 
then motivating them to use contraception. If the mothers already knew, they 
would see family planning as a need. Nowadays the people are looking for it. 
They feel the need. They know that having many children is a big risk, especially 
in cost of education. Nowadays, the proverb ‘kebahagiaan banyak anak' (the 
happiness is having many children) is no longer valid. In the early program 
implementation, we used the term pancawarga (family with five members), now 
caturwarga (family with four members).
This story was supported by another informant, a health official. On the basis of 
experience he said that an approach suitable to the community’s situation was used to 
motivate people to use contraception. In an uneducated community lacking knowledge
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even about their own lives, encouragement to use contraception which would benefit 
their lives had to be emphasized. He stressed that:
During the previous years, village people were indoctrinated, repeatedly told to 
become acceptors, visited, controlled and strongly encouraged to accept family 
planning. Nowadays it is different. People in this village have learned from 
experience.
The above examples suggest that the strong government commitment to success of 
the family planning program has led to changes in attitude toward family planning. 
When the family planning fieldworkers were asked why in their opinion people in this 
area were willing to do what the government told them, in this case to accept family 
planning, they said it was because of the government’s paternalistic approach. Villagers 
knew that government officials and family planning fieldworkers were usually better 
educated (especially if they had graduated from a university), and thus perceived them as 
capable of doing their jobs. ‘Perhaps this perception was derived from the feudalism in 
the past, but the persistence of the family planning fieldworkers is also an important 
factor in motivating the village women to use contraception’, said the informant.
It was obvious that the changes in childbearing behaviour described above did not 
arise spontaneously from the women’s own individual need, but were imposed by others. 
However, most of these older women were happy to become acceptors, and they did not 
feel that they were compelled. They learned the benefit of using contraception through 
experience. This was indicated by the fact that they did not want to remove nor to 
replace their IUDs. This seemed to be the reward of the officials, for being persistent in 
motivating the people to accept family planning, although at first they faced the dilemma 
between waiting until the need for contraceptive services arose spontaneously but in a 
much longer time, and strong and persistent encouragement to accept family planning. It 
seems that people’s backwardness and the consequences of rapid population growth 
forced the decision to apply a high-profile strategy, which was rewarded with a 
successful result in changing their fertility behaviour in a much shorter period.
7.5.3 Family planning and women’s activities in the villages
As was stated in Chapter 6, PKK was the only body recognized by the government for 
coordinating women’s activities in the village. The PKK has ten thematic programs 
aiming at improving family welfare; in the village studied, the programs were organized 
as follows: the religious and the Pancasila program were carried out through the P4 
courses and pengajian (Qur’an reciting); the gotong royong (mutual self-help) worked 
through the rotating credit association (arisan) or credit co-operative which overlapped 
with ‘co-operative development’, the saving and borrowing activities; pangan (food)
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involved cookery courses in which the food was not only for individual consumption, but 
also for sale; sandang (clothes) were made in sewing and embroidery activities; 
pendidikan dan ketrampilan (education and skills training) sometimes overlapped with 
other programs in the PKK; the health program introduced usaha peningkatan gizi 
keluarga, UPGK (improvement of family nutrition) usually focused on children under 
five years old; the environment program was related to hygiene and sanitation; and the 
tenth program was health planning to which family planning activity was attached. The 
family planning acceptors’ (PKB) group’s activities were therefore coordinated under the 
PKK activities.
Although family planning became a minor part of the PKK programs, the 
frequency of meetings, courses and other IEC program helped frequent communication 
between acceptors. This was the place where the acceptors obtained new knowledge or 
information related to family planning. The following list illustrates the variety and 
frequency of activities and meetings in one village in Central Java in late 1992, as told by 
Mrs RCJ and confirmed by Mrs SRCJ in a separate interview:
1. The RT’s rotating credit association twice a month, which cost Rp 1100 (equivalent 
to US$1) each,
2. Qur’an reciting every Wednesday, Rp 250
3. Mosque meetings every Saturday night
4. Karang Balita (children’s group) once a month, Rp 1100
5. PKB’s report meeting and rotating credit association, every 15 th day of the month.
6. Rice rotating credit association (arisan beras), 1 kg of rice (about Rp. 900) every 
fifth day of the month.
7. Sugar rotating credit association (arisan gula), 250 grams of sugar (about Rp. 300), 
twice a month.
In this village Posyandu (integrated health service) and Pokbang (infant weighing 
program) activities were regularly conducted every month (see Chapter 6): the dates were 
routinely fixed and well memorized by the women, so that they did not have to be told 
when to come to the Posyandu to get their children weighed and immunized and for the 
mothers to obtain pill supplies. The posyandu team consists of the PKB (family planning 
acceptors’ group) leaders, PLKB (family planning fieldworker), midwife or nurse, 
sometime wives of village officials and cadres. The PKK cadre’s task is to prepare the 
additional food given to the children, usually mung bean porridge
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These kinds of activity were used by women in this village to broaden their 
knowledge. For instance Mrs WCJ was not a cadre nor a PKB administrator, but she 
participated in the PKK meetings to obtain current information, such as that the Bupati 
(the head of the district) was coming, or that there would be UPGK (family nutrition 
improvement program) training organized in this kecamatan very soon. Mrs RCJ said 
that during the meetings conversation usually centred around children, health, family 
planning or contraception, and other PKK activities. In this case, Warwick’s perception 
(1986:473) was correct:
The purpose of some of these community programs is sometimes just to have a 
reason to come together. In sociological terms it is mobilizing social organization. 
... [T]he idea is to get shared commitment. They talk about the lady next door who 
is not participating, and ask what they can do to win her over.
The women’s appearance during the meetings was worth noticing, especially at the 
coordination meetings or other courses. Women dressed more elegantly (by village 
standards). Thongs, the daily footwear were not seen, instead good sandals were worn. 
Some of the women brought small children, but these children were away from the 
mothers while they were having a meeting. Only one woman had her child on her lap 
because this child had cried after falling over when playing with friends. Mrs ICJ who 
had a daughter of seven years, said that it was necessary to go to a meeting without 
children’s annoyance. This was supported by the wife of the Camat who said that 
usually grandmothers were asked to look after small children, if the mothers wanted to go 
to a meeting. My impression was that women’s activities through the PKK were 
organized in a way similar to women’s activities in the cities. It felt like a professional 
meeting, a new lifestyle in the village.
Such meetings were also found in the village under study in East Java. Mrs SLEJ 
said that she had to attend PKK meetings in her village. In this village the PKK has been 
divided into smaller groups, called dasawisma (ten houses). The idea of regrouping the 
RT into smaller units came from the Ministry of Home Affairs, Directorate General of 
Village Development (Dirjen Bangdes), designed to make EEC and monitoring activities 
easier. Mrs SLCJ went to the dasawisma’s rotating credit association twice a month 
which cost her Rp 250 a time. She also joined the rotating rice-credit association 
(jimpitan), giving as much rice as would fit in half a coconut shell, which was equivalent 
to a quarter of a litre of rice, once a month. The rice was collected and then distributed in 
a ‘lottery’ system in which half of the rice was donated to the dasawisma group and the 
other half kept by the winning member. Mrs SLEJ told me that to attend the PKK 
meeting was regarded as a commitment in her village. When she was asked whether the 
PKK meeting was compulsory for women in her village, she said:
191
itu bukan keharusan, tetapi bagaimana ya, rasanya tidak enak gitu lo kalau tidak
datang. Kecuali kalau anak lagi sakit
(that is not a must, but I feel uneasy if I do not come, except if my child is ill).
Although I did not investigate the PKK meetings in this village in more detail, I have the 
impression that this village was more advanced in terms of social organization and family 
planning acceptance. In this village there was an UPPKA, usaha peningkatan 
pendapatan keluarga akseptor, that is the acceptors’ income generating project funded by 
the BKKBN and implemented within the PKK program. Such an UPPKA had not 
reached the villages under study in Central Java and West Java. The villages in Central 
Java under study were still having difficulties in forming dasawisma because of a 
shortage of capable women to serve as cadres.
In the village surveyed in West Java, there were hardly any women’s activities like 
those found in the villages in Central and East Java. An informant’s husband, a 
university graduate and a government official in Jakarta, said that in his village, there was 
hardly any program that worked, which he could not explain. The only women’s activity 
in this village was women’s exercise (senam), newly initiated by the midwife, twice a 
week together with credit rotating activities of Rp 1200 a time. However, only 15 better- 
off women in the village joined this program. A women’s Qu’ran reciting was organized 
twice a week. The Posyandu program in this village had no fixed schedule and was in 
the kecamatan, so that the head of the neighbourhood group, the RT, had to visit houses 
to advise mothers with small children to go to the Posyandu meeting, just a day before 
the Posyandu team came to the village. This may be the problem which caused some 
children not to be weighed or immunized routinely in the Posyandu program.
It can be summarized that women’s activities in the villages which had to be 
organized through the PKK and coordinated by the wife of the village head, had resulted 
in the PKK becoming a powerful institution in mobilizing women in the village to 
conduct many government programs. Through these activities, family planning 
acceptance was maintained and diffused to other women. However, there was an 
impression that PKK activities in the village depended not only on the leadership of the 
village head’s wife, but also on the support of the village head and other officials. So it 
could be expected, in a place where these things were absent, that the PKK would not be 
very powerful. Thus such phenomena may provide an alternative explanation why PKK 
activities to create an environment conducive to family planning acceptance and 
maintenance can be varied in some places.
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7.6 Changing Attitude Toward Family Planning
It was not easy to find married women of reproductive age who were not using 
contraception in the villages being studied in Central and East Java. Almost all married 
fecund women were using contraception either to space or to stop childbearing. In all of 
the research areas in West, Central and East Java, married women of reproductive age 
(MWRA) were registered in a form called the register PUS (the MWRA register) or R1 
list, consisting of name, age, name of head of household, number of living children aged 
0-1, 1-5, and 6 years and above; use of contraception, types of methods used and sources 
of contraception. This was a standard form designed by the BKKBN, filled by the 
PKB/sub-PKBD under the guidance of the SKD/PPKBD, which had to be revised every 
year. But some data on the R1 list were not perfectly matched with the situation in the 
field. For example, a young woman living in a rather remote area of the village in 
Central Java was registered as having two children and not using contraception; in fact 
she had just given birth to her fourth child because of contraceptive failure. After putting 
in a lot of effort, in another village in Central Java, my assistant found that a woman, Mrs 
HCJ, 46 years old, was not using modern contraception although in the R1 list, she was 
registered as a pill user. When she got to know my research assistant, she confessed that 
actually she had never used any modem contraception. She had four children, widely 
spaced, on the average of four years between each. Her youngest child was 20 years old. 
When questioned further, she said she had been practising a traditional method (herbs). 
These two cases show that not all information written in the R1 list reflected the real 
situation; however, in general this list is fairly accurate. All of the MWRA in the village 
were reported in the R1 list, but the content sometimes differed from the facts.
When asked why she was registered and known to her neighbours as pill user, Mrs 
HCJ said that she didn’t want to behave differently from others who were mostly family 
planning acceptors. If people knew this, she would be ashamed to come to women’s 
meetings in the village. A young informant from the same kecamatan in Central Java 
stated that there was a young woman in the neighbourhood who didn’t want to use 
contraception. This informant stated this as if blaming the woman as a ‘deviant’:
I didn’t know why she refused to use contraception. She delivered two children
within a year. The family planning cadre had already come and advised her to use
contraception, but she ignored it. She kept herself at home and never gathered with
other women in the village
These two cases gave an impression that accepting family planning was becoming a new 
norm. Spacing births and using contraception were the expected behaviour in these 
villages. My impression, which was confirmed by Mrs SRCJ (30), was that most young 
women in these two villages have two children and very occasionally three. Another
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indication of an emerging new family size norm was captured at the village level meeting 
among the acceptors group, cadres and some of the village leaders. The SKD explained 
the importance of maintaining a good, accurate and consistent family planning record, by 
giving an example: ‘Please do not hesitate to fill the report that if a family has seven 
children, you have to write the number seven very clearly’. As a response, the audience 
bursts into laughter; one woman murmured in her local Banyumas dialect: ‘dening sih 
akeh temen’ (why so many children?).
In regard to the status of women, most informants said that they have no difficulties 
in getting their husbands’ permission to use contraception. ‘Husband will just agree’, 
said Mrs RCJ who was a family planning cadre. Status of women is quite high in this 
poor kecamatan. This was reflected by the fact that one of the village heads (kepala 
desa) in this kecamatan was a woman. When I asked her permission for an interview, 
she invited me to her house. She looks feminine, very modest in appearance (sederhana) 
but good looking. She said that she was 33 years old when appointed as village head 
three years before the survey. She had two sons, the oldest aged 16 years and the second 
only three years, who was bom just a day before the election. She explained that she 
obtained 900 votes, while her two competitors (both men) got only 300 votes each, which 
was confirmed by my taxi driver. Formerly she was a primary school teacher, but was 
also heavily involved in the PKK activities. Her husband was a senior teacher of a 
primary school in the same village, and respected by the community. Cara kekeluargaan 
(familial approach), synonymous with the term ‘paternalistic’ was the strategy applied to 
running the village life. She said: ‘If you care for them, they will respect you and obey 
you’. Such a sentence indicated that gender bias was absent in the community.
The situation in the village study in West Java was somewhat different. The village 
head and other community leaders told me and my research assistants that it was very 
hard to motivate older women who had many children to use contraception. Many 
officials in this village said that people were disobedient and used to say: ‘The village 
officials do not provide food for our children, why should we obey them?’. Further, in 
one of the hamlets there was a kyai who still opposed family planning. Qur’an 
recitations (pengajian) were organized twice a week in this village and used by the 
village leaders as a forum to motivate women to use contraception. For this purpose the 
village head and his wife had to choose very carefully, a progressive religious leader 
(usually a woman) who had the ability to influence women to accept family planning. 
However, husbands in this area did not easily give permission to their wives to use 
contraception.
Among the women themselves, perception about religion and family planning 
varies. For example, Mrs MDWJ, a mother of a family planning cadre in this village,
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told us that she had 12 children. Because of her health, the doctor sterilized her just after 
she delivered her 12th child. At that time she did not know that sterilization was not 
approved by Islam, and wished she could be de-sterilized. She said it did not matter for 
her to have another child as long as it did not oppose the teaching of Islam. Another 
older woman but with a higher socio-economic status, Mrs SKWJ aged 40 years, knew 
that Islamic leaders did not allow their followers to use contraception other than the pill 
and injections. She knew a kyai who discouraged people from accepting family 
planning, but she stated that it depended on the individual. Mrs SKWJ had been taking 
pills for 10 years to stop having further births. She did not choose IUD nor Implant 
because she was afraid of the side effects, not because of religion. She had six live 
births, only three were alive, and her oldest son (20 years) went to a private university in 
Jakarta.
During conversation, the head of the village stated that although there was still 
opposition from religious leaders, many young women in his village sneaked out to 
obtain contraception, most frequently without husbands’ knowledge. He said young 
women in this village were already aware of the benefit of family planning. What was 
meant by ‘young’ in this village was women younger than the early twenties, who 
usually had two or more children because of early marriage. Women aged 30 years were 
considered ‘old’ because they had already been married for a long time and usually had 
five to seven children.
As compared to the other three villages in this survey, the family planning 
acceptance in this village was much lower, about 50 per cent as compared to 80 per cent 
in the other villages being studied. Indeed, it was very easy to meet young women who 
were not using contraception, which was also indicated on the R1 list. For example, Mrs 
YWJ and Mrs EWJ were in their early twenties and did not use contraception because 
their husbands did not allow them to do so. Mrs YWJ had four children, aged between 
eight years and four months old. Mrs EWJ had two boys and was expecting her third but 
had no intention of using contraception. A family planning cadre in this village told me 
that husbands who routinely went to men’s Qur’an reciting (pengajian), did not allow 
their wives to use contraception.
In summary, it can be stated that changes in attitude toward family planning 
acceptance are already apparent. Community pressure on individual behaviour was 
present, so that non-acceptors differed from others. Changes in attitude to family 
planning were found in areas where status of women was higher and husbands’ 
agreement for wives to use contraception was easily obtained. On the other hand, 
although many women have ever used contraception, a case of low prevalence of 
contraceptive use was found in a setting where government officials were not very
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powerful in influencing the village people’s behaviour, because they tended to be 
disobedient. Perhaps behaviour in this society was more likely to be influenced by 
religious leaders. The status of women was lower in this village; many women were not 
allowed to use contraception by their husbands, although some brave women were found 
to use contraception without husbands’ consent.
7.7 Changing Reproductive Behaviour
7.7.1 Age at marriage, first birth and contraceptive use
Older women in this study were usually married to husbands chosen by their parents: for 
example Mrs HCJ (46), Mrs KLCJ (40), Mrs SWCJ (50), Mrs SKWJ (40), Mrs AWJ 
(34), and Mrs SEJ (40). Although some women were still married to their first husbands, 
most of these women were divorced from the first marriage, because they married very 
young, usually not long after finishing primary school, or when they had just had their 
first menstrual period. In the research area in West Java, there were some women who 
casually told my research assistant that their first marriage was never consummated either 
because they were still very young or because they did not like the chosen spouse.
In all the villages under study, arranged marriage was almost absent. A young 
informant from Central Java stated as follows:
It is us who are going to marry. Parents will feel ashamed if they force us to marry 
with someone whom we don’t know. Nowadays ‘kebo nusu gudeV (the buffalo 
gets milk from its baby), meaning that now children are cleverer than their parents 
who usually are illiterate, parents learned new things from children.
An older woman in one village stated that ‘dulu itu umum kalau dijodohkari (in the old 
days, it is common to be ‘matched’). On the other hand, a young woman argued that: ‘if 
husband is chosen by parents it will lead to a divorce’. Although arranged marriage had 
virtually disappeared, it was very hard to obtain confirmation that early marriages were 
absent from the four villages under study. Even some officials in Central Java confirmed 
the frequent occurrence of manipulation of age at marriage to conform to the marriage 
law which stipulates 16 years as the minimum age for a girl to marry. This may be 
because there were not many alternatives to marriage for girls after finishing primary 
school. In addition parents wanted their sons-in-law to help them with the farm work. It 
was a common tendency for young people who completed junior high school not to want 
to do farming, and becoming casual labourers within or outside the village was 
preferable.
When asked about the risk to very young mothers of having children, most 
informants confirmed that when a young girl wanted to marry she was usually advised to
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use the pill to delay the first birth. Many parents agreed to such proposals, because they 
perceived that it was not the early age at marriage which caused problems, but the early 
age at first birth. Mrs RCJ was an example. She married in 1985 when she was only 14 
years, and took pills until the conception of her first daughter, bom in 1990. Such a 
situation showed that the eagerness of parents to have grandchildren right after their 
daughter married was fading away. In the old days, one of the reasons for parents to 
marry their daughters early was to have grandchildren.
However, delaying the first birth was not a common practice among the informants 
in all the villages. Mrs ICJ (26), Mrs STCJ (31), Mrs SLEJ (23), and Mrs FEJ (24) said 
that it was better for couples to have children immediately after marriage, but then delay 
the second birth: ‘Supaya tidak terlalu rapaf (not to be too close to each other).
In the village in East Java, the supervisor of family planning fieldworkers in the 
sub-district said that the same advice was given when a girl was too young to marry, but 
during the observation no evidence of this was found, nor was there any suggestion of it 
in the village in West Java.
7.7.2 Contraceptive use and stopping
From the in-depth interviews, two kinds of contraceptive use purposes were found among 
older informants. The first pattem was observed in the villages under study in Central 
and East Java, in which older women were using contraception for the purpose of 
stopping further births, while the other pattern was found in the village in West Java 
where contraception was used for the first time by older women who had many children, 
but without the intention to limit family size.
These are examples from the Central and East Java: Mrs SEJ (49) from East Java, 
had four children and had been using an IUD since the birth of her last child in 1974; Mrs 
KLCJ (40) from Central Java had been taking pills since 1977 after a miscarriage in her 
fourth pregnancy; Mrs MCJ (32) from Central Java who had two sons, had an IUD 
inserted in 1982 following the birth of her second son. These women stated that they did 
not want to have other children. They did not plan their childbearing or discuss it with 
their spouses.
Mrs SEJ said she never thought about the number of children she would like to 
have, because before having children she did not know about family planning, that births 
could be controlled. But if she could start all over again, she wished to have two children 
only. When she was asked how many children it was best for a couple to have, she did 
not hesitate to say that they should have two children only:
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So that the mother can care for her health and her appearance, that she can provide
education for her children and achieve her own aspiration ... don’t be like me, my
youngest child dropped out from junior high school and now she has no work.
The other pattern was found in the village in West Java, where many older women, for 
example, Mrs NRWJ (32), Mrs SKWJ (40), Mrs AWJ (34), and Mrs AWJ (34 years), 
used their first contraception after the birth of their second, third or fourth child, but they 
went on having additional children until they had five or more children. Mrs NRWJ who 
was bom in (approximately) 1960, was married for the first time at age 14, when she had 
just reached menarche, to a husband chosen by her parents, but divorced without the 
marriage being consummated. In 1976, she married her second husband, with whom she 
had five living children and one miscarriage. The midwife suggested that she should use 
injections after the birth of her second baby in 1981, because the birth interval between 
the first and the second children was only 20 months. But three years later she had the 
third child in 1984, after which she abstained from contraceptive use until her fourth 
child was bom a year later in 1985. She said she had injections again for five years but 
she had miscarriages in between. She gave birth to her fifth child in 1990, and has 
continued to have injections since then. The dates reported above were estimated 
because her two years of schooling were not enough for her to memorize the dates of 
events in her life. She and her husband did not plan the number of births. When asked 
about how many children they wanted to have, she stated the number she already had, six 
children, but her husband who was present during the interview said ‘sekasihnya Tuhan 
saja’ (whatever God gives). Mrs NRWJ said that having six children was desirable, 
while having two children was too few. The number of children she considered too 
many to have was 12 children.
From the interviews with these women, it was apparent that contraceptives were 
used mainly for spacing purposes without the intention to limit family size. Normally 
they said: ‘Untuk menjarangkan’ (for spacing), ‘Supaya anak lahimya tidak deres’ (in 
order not to have frequent births). These women also reported that they had never heard 
about ‘keluarga keciV (small family); only one or two informants had heard about dua 
anak (two children) from TV or radio. When asked why their mothers had many 
children, they spontaneously said ‘dulu mah belum ada KB’ (there was no family 
planning in the old days). This gave an impression that although family planning 
practice was common for them, the concept of limiting fertility was not known and the 
small-family concept was foreign to them. This situation showed behavioural changes in 
the absence of attitudinal changes.
Considering that people in this village were strong adherents of Islam and there was 
an orthodox kyai in this village, and considering the belief of Islam that ‘every child
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brings its own fortune’ which led many Islamic leaders to oppose the idea of limiting 
family size to avoid hunger (Chapter 5), an impression can be gained that perhaps, during 
the introduction of family planning to these people, the terms ‘family limitation’ and 
‘small-family norm’ were deliberately omitted to avoid conflict with the kyai, a person 
very much respected by the society. If this was the case, this may explain why a 
particular area did not accept the small-family norm.
Here is an example of a young woman who was using a highly effective method 
(implant), but it was questionable whether it was for the purpose of stopping. Mrs JMWJ 
(25) who had no education at all, married when she was only thirteen, had four live births 
but one of them died, and had been using an implant for the last 18 months. Her husband 
did not agree for her to use any kind of contraception, through fear of side effects, but 
she did not care. Mrs JMWJ went to the Safari AMD (.ABRI Masuk Desa), a special drive 
related to the multifunction of the armed forces in the kecamatan, and had an implant 
without the consent of her husband. However, there was no guarantee that the use of the 
implant was for the purpose of stopping, because Mrs NRWJ stated that she still wanted 
three more children. On the other hand, nobody knew what would happen when the 
implant expired within another three and a-half years; probably she would have decided 
to stop having births forever by that time.
7.7.3 Contraceptive use, spacing and planning
In the Central and East Java villages studied, it was common for young women to space 
births. Mrs ICJ (26) took pills to delay the second birth until her first daughter was aged 
four years. Unfortunately until the interview was conducted, when her first daughter was 
aged seven and Mrs ICJ had stopped taking pills, she still had not become pregnant. She 
wanted to have three children, but because of her age, she would be satisfied if she could 
have just one more child. Mrs STCJ (31), did not plan her first birth, but she spaced her 
two sons with about five years between them. She wanted to have another child, a 
daughter, but she said that having two children was already a burden for her family, so 
she said that it was just a wish for her to have three children. Mrs SLEJ has a daughter 
two-and-a-half years old and was on the pill. She planned to have another child when the 
first daughter was old enough to go to school. Mrs FEJ married at age 22, so she did not 
delay her first birth, but then she took the pill to space the next child. She got pregnant 
while she was not ready to have the second child, so she went to a doctor to ask for an 
abortion, but the doctor did not agree to do it without her husband’s permission. She had 
been using an implant since the birth of her second daughter. Because of this, she was 
asked to be a member of the Tim Penggerak PKK (the PKK motivator’s team) and 
respected as a role model in her village.
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Although the use of pills for spacing and IUD for stopping was not as common as 
in East and Central Java, in the village under study in West Java, I found an example of a 
young woman using contraception in this way. Mrs EWJ, aged 21 years, was at the 
posyandu gathering with her two sons, one aged three, the other seven months. She 
married when she was sixteen years old and wanted to have two children. She was 
having injections to prevent further births. Her history of contraceptive use was unique. 
She spaced her first and second births by taking pills. After the birth of the second child, 
she had an IUD to prevent another birth. But the IUD was misplaced, so that surgery had 
to be done, at the cost of the village’s funds, to remove the IUD, and she shifted to 
injectables. Reports of the ‘lost’ IUD caused the other women in this village to be afraid 
of using the IUD, one of the three selected highly effective contraceptive methods (the 
MKET) encouraged by the government.
7.7.4 Contraceptive failure
Beside the case of the ‘lost IUD’ other contraceptive failures were found in the villages 
studied. Mrs JCJ, aged 24, has four children. She had injections after her first child was 
bom in 1982, but she got pregnant and a girl was bom in 1985. Then she took the pill, 
but she frequently got sick because of it. She gave birth to her third child in 1988 and 
has stopped using contraception since then. When she was visited she already had four 
children, of whom the youngest was only six months. Mrs JCJ had a good record of 
surat kenal lahir (birth acknowledgment) of the last two children, as well as kartu KMS 
(the health card) for her last child, showing that she was keen on record keeping and 
caring for her children’s health. However, this woman, who had only three years of 
schooling, was not familiar with the Gregorian calendar. Thus the failure in using 
injections was probably because she did not know when the next injection was due. 
When asked whether she was willing to pay for contraceptive services, she said that she 
did not mind spending Rp 3500 as long as she could no longer get pregnant again. Her 
problem was, who would further motivate her to get injections to stop having further 
births, because with the Pancakarya's emphasis on encouraging young women of 
reproductive age to have only two or three children (pus-mupar), a case like Mrs JCJ’s 
was given less attention by the program implementers.
In the village in East Java, there was also a suspicion that uneducated women 
tended to miss the dates for the next injection or to replace an implant or to control the 
IUD. This may be one of the causes of contraceptive failure. Besides, there were 
problems of re-visiting the clinic for IUD checking, implants or injections, and such 
problems were related to the internalization of family planning practice.
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To summarize, it can be concluded that arranged marriages, which was common 
among older informants, has virtually disappeared among younger women. However, 
early marriage still prevailed so that the program implementers had to apply a strategy to 
induce very young women who married early, to use the pill to delay the first birth. In 
some areas this was successful, but not in others. In general, it was still uncommon for 
informants to delay their first birth.
Two patterns of contraceptive use among older informants were found from the 
qualitative study. Older women used contraception for the first time to stop having 
further births. These women were some of those who had experienced the era of strong 
family planning persuasion, however, they stated that they were happy to use 
contraception because they felt the benefit of it. This was experienced by informants in 
East and Central Java in contrast to older informants in the village in West Java, who 
were not conscious of contraceptive use for the purpose of limiting family size. This 
was, perhaps, in line with the earlier Islamic leaders’ opposition.
Contraceptive use for spacing was common especially among young informants in 
East and Central Java. These women spontaneously stated how many children they were 
going to have, and that having children of both sexes was desirable, but was not given a 
high priority. In the other setting where many women were still not using contraception, 
and having four or more children was still common, contraception was mainly used for 
spacing with no orientation toward a particular family size. However, there was also a 
slight tendency for very young women to control their fertility, but husbands’ opposition 
was the main obstacle.
Contraceptive failures were found in both settings. Besides medical reasons, two 
alternative explanations derived from this survey can be suggested, that failure to 
understand or memorize the date for injection or IUD checking was because of illiteracy 
or because of the low motivation to limit fertility.
7.8 Institutionalization of Family Planning
With the launching of the KB mandiri (self-sufficient program) in 1988, acceptors have 
to pay for their contraceptives; normally Rp 250 for pills, Rp 3500 for injections. Very 
recently the price of pills in the village in West Java increased to Rp 600 per strip. This 
covered just the service cost because the government still subsidized the cost of the 
devices, and the program was popularly called mandiri parsial (partial self-sufficiency). 
Most informants interviewed in all the villages studied were already paying for their 
contraceptives. But according to a village wife, many women had to borrow the money 
to have injections. This showed that although mentally they were ready, materially they
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were still too poor to pay the full cost of family planning. This perception was confirmed 
by the head of the village contraceptive distribution centre who said ‘Family planning in 
this area has already been institutionalized but the government still has to support the 
means’.
The term mandiri in Bahasa Indonesia connotes ‘independent’, so that KB mandiri 
was easily misinterpreted as institutionalization or consciousness of family planning 
acceptance. But in practice, what was meant by KB mandiri was self-sufficiency. This is 
an informant’s perception of the KB mandiri: Mrs SRCJ (30 years) who had lived in 
Jakarta before marriage, worked as a domestic servant for seven months and then became 
a factory worker in Tangerang, planned and spaced her two daughters; she very 
confidently stated that: ‘KB mandiri puniko KB ingkang saking kesadaran piyambak’ 
(KB mandiri was family planning acceptance with ‘consciousness’). What she meant was 
a family planning behaviour which spontaneously came from individual purpose because 
of the need and awareness to control fertility. Thus such acceptance would be 
independent from the family planning implementers as well as from government 
supplies. When family planning was perceived as an individual need, then everybody 
would be willing to pay for it. But the term ‘kesadaran piyambak’ (consciousness) 
suggested that there was a family planning behaviour which did not spontaneously 
emerge from the people, indicating the result of the strong persuasion of the earlier days. 
However, the fact that most informants were willing to pay for the services showed that 
family planning was tending to become a need for the people.
Further observation gave the impression that the family planning behaviour of 
women in the village of Central Java studied seemed to have been very dependent on the 
program implementers. When asked whether the women would still be practising family 
planning if the government let them independently do it, a clinic doctor stated: ‘selalu 
harus ada yang ngopyak-opyak wanita untuk memakai kontrasepsV (there has to be 
somebody who tells women repeatedly to use contraception).
This perception was supported by a lady member of the LEC team of the kecamatan 
and another informant of higher socio-economic status in the village. They told my 
research assistant that it rarely happened that village women on their own initiative joined 
the KB for the first time, perhaps because they were poor, or afraid of doing it. So 
women had to be persuaded and encouraged to use contraception. There was a similar 
pattern of recruitment of first-time users in the study area in East Java; recruitment was 
usually done by trained traditional birth attendants who received some incentive for 
bringing new acceptors to the clinic.
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Spontaneous motivation to become acceptors came only from higher-class women, 
usually those who lived on the main road of the kecamatan. The following is an example 
of family planning acceptance from individual motivation. Mrs SWCJ, who by standard 
of education, employment and lifestyle, belongs to the high socio-economic group in the 
village in Central Java, said:
I was bom in 1942. I got married in 1964 to a man chosen by my parents, but 
divorced after I had one child. I then married my second husband who was my 
classmate at SGB (the teacher’s training school) and had six children with him. 
The sixth child died because of diarrhoea and delay in getting medical help. 
Transportation was difficult at that time (in 1976). Now I have six living children, 
the youngest aged 10 years ... Actually I tried to use contraception after the birth of 
my fourth child in 1972. I wanted to have only four children and each of them 
spaced with four years time, but there was no family planning at that time. I tried 
taking pills after the birth of my fourth child. That was the time when family 
planning was introduced in this Kecamatan (1972-73). However, the distribution 
of pills was not as widespread as nowadays. My husband had to go to Banjamegara 
(18 km away from the village) to buy pills in a pharmacy. It was a secret 
transaction, since it was not common for people to use contraceptives, besides, we 
felt ashamed. My husband obtained the pills through the back door of the 
pharmacy.
Mrs SWCJ ended up having seven live births because the use of pills harmed her breast 
milk so that the child became sick. At that time there were not many contraceptive 
choices. She tried to use IUD in 1973, but within less than two years she got pregnant 
while the IUD was still inside her uterus. She gave birth to her fifth child in 1974. She 
gave up using contraception until she had had seven live births.
In a setting where family planning is widely accepted, it is obvious that 
institutionalization is taking place and the need for fertility control has emerged. 
However, a problem of self-sufficiency arises if the government decides to withdraw the 
contraceptive subsidy to the village women. Besides, family planning practice not only is 
dependent on government supplies of contraceptive devices but it also needs constant 
guidance and support from the implemented at the village level. Although some elite 
women show consciousness about family planning, the majority of women still have to 
be encouraged to use contraception.
The hypothesis that the higher the socio-economic level of the women, the more 
likely they are to accept the small-family norm, was demonstrated in this qualitative 
study. But the number of women with high socio-economic status is not large enough for 
their group to appear in the statistics, such as in fertility surveys. Such women are still 
very rare. A question arises whether this phenomenon is similar to the finding about the 
positive relation between education and fertility in Yogyakarta in 1972 (Hull, 1975:328).
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The Hull study reported that in the early 1970s the average education of women in that 
area was still very low, and the distribution of women by education was highly skewed to 
the left, showing that the better educated women were not well represented (Hull, 
1975:328).
7.9 Ideal Family Size and Perception About a Particular Number of Children 
7.9.1 Ideal number of children
In all of the villages studied, it was very difficult to ask the question on ideal family size, 
which was translated as: ‘Menurut Ibu berapa jumlah anak yang ideal untuk IbuT 
(According to you, what is your ideal number of children?). Most women did not 
understand the meaning of this question. My research assistant and I had to rephrase the 
question several times until we found the words: ‘Menurut Ibu, berapa jumlah anak yang 
cocok, yang pas atau yang sedang untuk Ibu punyaiT (According to you, how many 
children is it suitable or appropriate to have?). This had to be distinguished from the 
question: ‘what was the number of children you wanted to have?’ translated as: ‘berapa 
sebenamya jumlah anak yang ingin dipunyaV. However, in some occasions it still had to 
be probed further with: ‘waktu sehabis puny a anak pertama kali, berapa jumlah anak 
yang Ibu inginkanT (When you had your child for the first time, what was the number 
that you wanted to have altogether?). This was the most acceptable question, because 
usually informants gave a somewhat satisfying answer, which reflected their desired 
number of children. Sometimes the situation was not at all suitable for asking those 
questions. This was especially found in the village in West Java, in which older and 
uneducated informants gave non-numerical responses, because of the ‘up to God’ belief 
or because they could not imagine any number of children that they would want to have.
It was not difficult to ask questions about ideal size (which was translated as the 
best number to have) of informants in the villages in East and Central Java, indicating 
that the family-size concept was salient. But the distinction can be made between ideal 
family size for informants themselves or for other people, which relates to whether the 
ideal had not yet been achieved or had already been surpassed. Mrs HCJ (46) and Mrs 
SWCJ (50) for example, both had at least four living children; they stated that two 
children was the best number for couples to have. According to Mrs HCJ who had four 
living children and nine siblings, with too many children parents would not be able to 
afford the cost of education. She said that her own ideal was three children with both 
sexes represented. Mrs SWCJ stated that two children was a common family size for 
others, she gave the reason: ‘not to be very busy perhaps’. But when probed further, she 
revised her statement and said that actually three children was ideal for other people, 
while for herself she wanted four children, which was the number she had when she tried
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to stop further births; but she failed, and finally had seven live births. She did not try to 
avoid reporting contraceptive failure by rationalizing her ideal family size with the 
number she already had, which was seven children. Instead she said she regarded four 
children as the best number.
It seemed that the two or three-child norm was widely known in these villages; 
most informants in the villages of Central and East Java stated that four or more children 
were too many, while one child was too few. The concept of keluarga kecil (small 
family) was learnt after they knew about family planning. When asked, Mrs HCJ said: 
‘small-family is a father, a mother and two children, I heard it the first time in this village 
after I attended village meetings’. Although most informants in East and Central Java 
stated that two children was the best number to have, an impression was gained that 
many young women would not be satisfied with two children in the absence of one sex. 
The East Java informants generally stated that they would try to go on having children to 
achieve both sexes, but would stop after having three children no matter whether they 
had both sexes or not. Another informant from Central Java told her perception of the 
two child family: Mrs RCJ who had a daughter of two years old, said that she wanted to 
have two children, whether boys or girls did not matter. But the next interview revealed 
that she actually wanted four children including both sexes. She said that with four 
children she would not feel lonely, instead she would be proud and happy surrounded by 
many children. But she hesitated, as it was impossible for her to realize her ideals 
because she was a family planning cadre who was supposed to set an example to her 
colleagues in her village. Besides, she said that now the norm in society was having two 
children only; Mrs RCJ said: ‘if God gives me four children, I will accept it, it is a 
blessing’.
These examples of statements of ideal family size do not show indications of 
courtesy bias, rather they reflect the new norm implanted in the society. At first women 
avoided expressing ideals of more than two children, but when informants were better 
acquainted with the researchers, they told their actual feelings. Such information would 
not be captured in a quantitative survey using structured questionnaires.
A solid answer about ideal family size which indicated an institutionalization of the 
small-family norm was also found. Mrs SRCJ (Section 7.4) knew about family planning 
before marriage and decided to have two children, a boy and a girl, but in fact all she had 
were two girls. She stated that having two daughters was enough for her, having both 
sexes was no longer important. When asked what if God gave her another child, she said 
that she would accept it, but stressed that ‘dijaga agar dua saja’ (she would continue to 
want only two children). She continued injections after the birth of her second child. My 
impression was that the informant was very confident with her statements. This is a good
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example in which ideal family size is crystallized and translated into related contraceptive 
use. However, considering that Mrs SRCJ is only 30 years old, there remains the 
question whether she will realize her desire to have only two children and thus avoid the 
KAP gap, the gap between knowledge, attitude and practice.
In contrast with the situation in East and Central Java, it was very difficult to obtain 
a direct reply to the question about the best number of children from informants in West 
Java. If it was finally obtained, most informants considered that five to seven children 
were the best number to have. Four children were not enough, while the number they 
considered too many was 12 children. Mrs AWJ (34 years) stated that the number 
suitable for her to have was five children, exactly the number she had at the time of 
interview. Upon being probed, she said: ‘dikasihnya lima ya udah aja, mau nolak udah 
ada siK (I was given five children, I could not refuse those who were already born). It 
seemed that it was very difficult for her to imagine a different number from what she 
had. When she was asked whether she had ever discussed the number of children with 
her husband, she said: ‘ngomongnya ya segitu saja, kita mah kalau punya anak jangan 
banyak banyak, lima saja’ (that was just the number we wanted, we do not like to have 
too many children, five children is suitable).
When she was asked further why she wanted to have five children, her husband 
who was present at the interview answered: ‘My parents told me that one child brings the 
umbrella, the other four carry the coffin and bring it to the cemetery’. Although this 
perception was mentioned twice during the fieldwork, it was not known whether this 
value had any influence on their childbearing behaviour. Mrs AWJ had experienced 
contraceptive failure and stated her actual family size as her ideal. But since she was not 
aware of the concept of limiting family size, it was difficult to say whether the ideal 
family size statement suffered from rationalization bias due to contraceptive failure.
A similar situation happened to Mrs NRWJ from the same village. Mrs NRWJ (32) 
who had five children stated that having too many children would make life difficult, but 
she wanted to have seven children. When she was asked whether she planned the number 
of children she had, her husband who was present at the interview said ‘sekasihnya 
Tuhan saja (whatever God gives)’. Mrs AWJ and Mrs NRWJ both had experience of 
contraceptive failure, but no impression was gained that the number of children she said 
she wished to have reflected rationalization because of the failure.
On the basis of some research findings (Chapter 4), that statements on ideal family 
size might be influenced by infant and child mortality, this issue was also raised with 
informants. However, it was very difficult to ask whether informants ever thought that 
the number of children they already had, or stated as desired or ideal, implied a reserve
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for compensation if one of the children died. Most informants in the four villages studied 
had a hard time understanding the question. Only one young informant from Central 
Java seemed to understand the issue but stated: ‘That is why we should only have a few 
children {sedikit anak), so that we can take care of their health. With too many children, 
the possibility of children becoming sick is higher because of less attention’.
From interviews with informants, an impression was gained that in most areas they 
believe that having many children did not bring benefits because the costs of education 
were high. This indicates that most informants placed a high value on their children’s 
education. Many women, even in the village where the suitable number of children was 
between five and seven, stated that the belief that ‘many children bring fortune’ was no 
longer appropriate.
7.9.2 Assessment of ideal family size statements
It was difficult to obtain direct answers to the question on ideal family size. But when it 
was rephrased with ‘best number’ (cocok, sedeng, pas) to have, informants in East and 
Central Java, regardless of their age and socio-economic background, could easily 
respond by saying that ‘two children’ was the best. However, this statement was felt to 
reflect a ‘societal norm’, rather than individual ideals. This was indicated by the fact that 
when probed further, many informants said that three or four children were appropriate 
for them. Usually informants said that they wanted to have two children, one of each 
sex, and would continue to have births have both sexes, but would stop at three no matter 
whether they had boys or girls.
But there was also a tendency for some young women to want only two children, 
no matter what the sexes. These usually were women with higher education or higher 
urban exposure. In the other setting, the concepts of small family size and fertility 
planning were not captured in the qualitative study. Most informants still wanted more 
than five children. They understood, however, that many children were expensive to 
educate, but this was not enough to motivate them to have a small family of two or three 
children. To know whether such behaviour is influenced by Islamic leaders will require 
further study.
It was very hard to judge whether statements on ideal family size were related to 
contraceptive failure. As was written in Chapter 1, the high positive correlation between 
number of living children and ideal family size was speculated to be due to contraceptive 
failure: women tended to rationalize, or avoid reporting that some children were born 
because of contraceptive failure, and stated the number they had as the ideal. But the 
impression from in-depth interviews was that village women were honest. They did not
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hesitate to tell interviewers about contraceptive experiences and failures, especially when 
the use of contraception did not come from individual need, but rather from external 
factors. This was the case even with women whose contraceptive reeds came from their 
own motivation, like Mrs SWCJ, who told her actual story of contraceptive failure and 
stated the number she wanted to stop at, four children, rather than the number of her 
living children, seven. Women expressed the number of their living children as their 
ideal because they could not imagine any other number. Such women could easily say 
that the number of children was determined by God.
This fieldwork was not able to capture a situation in which a large number of 
children was preferred because of a wish to compensate for infant or child mortality. It 
was difficult to ask such a question. Several probing methods were applied, but 
informants were not able to understand the purpose of the question. This led to 
suggestion that people were unaware that the desired family size was at all related to 
infant or child mortality. Perhaps because people are not aware of such compensating 
behaviour, or because infant and child mortality has declined considerably, people no 
longer worry about survival of the child, as was stated by Mrs ICJ from Central Java. 
This issue still has to be examined further.
7.10 Conclusion
7.10.1 The settings in which ideal family size is 
developed, formulated and expressed
The populations of the four villages selected for this qualitative study are similar in 
socio-economic characteristics, in that they are poor, uneducated and have little urban 
exposure. However, the settings which influenced their daily lives, especially those in 
which ideal family size was developed, formulated and expressed, were found to be 
different. Two kinds of settings were found in the study. The first was an environment 
in which people were obedient to government officials and program implementers; where 
the status of women was high, as measured by willingness of husbands to agree with 
wives to use contraception; and where there was a lack of religious leaders who opposed 
family planning. In the second setting people did not perceive government officials as 
their leaders; status of women was lower in that husbands did not easily give permission 
to their wives to use contraception; people were more adherent to Islam and there was a 
religious leader who opposed family planning.
In the first setting, where people were obedient to their rulers, the government and 
program implementers were able to create conditions favourable to family planning 
acceptance. Contraceptive prevalence was high, older women who had mostly 
experienced strong persuasion to accept family planning were using contraception for the
208
purpose of limiting fertility. They were found to be happy, because they had learnt the 
benefit of having few children through experience. They stated smaller ideal than actual 
family size, but it was too late for them to implement their ideals.
In this setting, it was common for young women to use contraception for spacing 
and then stopping at a low family size. They were able to express very clearly the 
number of children they were going to have; they considered having both sexes but this 
was not given a high priority. But statements of ideal family size as translated by ‘best 
number’ to have, were biased toward the new ‘small-family norm’ strongly imposed by 
the government. Some young women stated they were not happy to have only two 
children, however, they felt that community pressure was high: that having more than 
three children was not common, so they accepted the new small-family norm.
Despite the fact that the government officials and the program implementers were 
able to mobilize women to conform with government program objectives, such an 
‘obedient’ culture contains a negative effect, in that people’s acceptance and behaviour 
were dependent on the constant support and guidance of their rulers, the village heads 
and their wives, the family planning fieldworkers, the leaders of the VCDC and the 
family planning acceptors’ group.
From the first setting, the conclusion can be drawn that basic changes in 
reproductive behaviour were already apparent in this community. This led to changes in 
attitude toward accepting the small-family norm urged by the program. Among older 
women, changes can be seen only in their attitude, while among younger women, 
although there was a tendency to have only two or three children, the changes in attitude 
toward accepting the small-family norm should be maintained and protected from 
contraceptive failure. The program’s efforts to encourage women to use the more 
effective contraceptive methods, IUDs, implants or sterilization, had not been very 
successful in this setting. Women were still in favour of pills and injectables.
In the other setting, in which government officials were less powerful, and instead 
religious leaders had a strong influence on village people’s daily life, there was no such 
community environment. In this setting, no PKK or other village activities related to 
family planning were organized. Contraceptives were mainly used for spacing, because 
the concept of family limitation was not well known. This perhaps related to the Islamic 
leaders’ perception that limiting family size because of fear of hunger was against the 
teaching of Islam, so that during the early program, the EEC did not include an 
introduction to the small-family norm. Indeed large-family values were still preferable. 
Informants had great difficulty in expressing the best number of children to have. If they 
were finally able to express some numbers, they said that five to seven was the best
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number of children to have; this attitude was found in most women regardless of their 
age. The ‘up to God’ answer to the question about ideal family size mostly came from 
people in this kind of setting. However, contraceptive use was common: almost half of 
the married women were using contraception; but it was also observed that many young 
women were not using nor had any intention to use contraception. This was because of 
husbands’ opposition. The fact that some very young women were found to use 
contraception without their husbands’ consent showed that the benefit of family planning 
was already widely known and that women were eager to control their fertility, however, 
the low status of women and religious leaders’ opposition were seen as the greatest 
obstacles. These young women usually adopted family planning for the first time 
through the Safari AMD in the kecamatan. It was on such occasions that the safaris were 
really needed to increase program coverage.
Despite the two different settings and environments which led to two different 
results in family planning acceptance and institutionalization, similarities in contraceptive 
use were also found. In both settings, the program implementers were still expected to 
encourage first-time users, because it was not likely that in the short run, the need for 
contraceptive services would spontaneously come from individuals. This was probably 
because of lack of education, or fear. In both settings, pills and injectables were popular; 
these now have to be paid for. Although it was evident that people were willing to pay 
for the services, which indicated an institutionalization of family planning, their poverty 
was a major obstacle preventing the government from completely withdrawing the 
contraceptive subsidy. These people are still in the stage of partial self-sufficiency in 
practising family planning.
7.10.2 Reliability of ideal family size statements
As has been found in the literature and discussed in Chapter 3, statement of ideal family 
size is usually positively correlated with actual family size. Demographers have 
developed some alternative explanations for this phenomenon, such as (1) 
implementation of ideal family size; (2) rationalization; (3) modernization.
In this survey, a search was made for evidence for such speculations. The case of 
‘implementation of target family size’ was developed when respondents stated their ideal 
as equal to their actual family size. In a community where family planning was common, 
such an implementation effect was logical; couples who wanted two children had two, 
and those who wanted three children had three. But in a community where childbearing 
was not planned and couples’ behaviour was not oriented toward family size, people 
accepted childbearing as a consequence of marriage. Thus it is hard to say that the equal
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statement between ideal and actual family size is because of implementation of a target 
family size.
Another speculation, rationalization effect because of contraceptive failure, was 
hard to prove. Village women in Java are honest, and they did not hesitate to tell the 
interviewers about their experience of contraception and its failure, especially when 
family planning acceptance was not spontaneous, but imposed from outside. Even where 
there was individual need for contraceptive services, usually among the higher socio­
economic class, there was no avoidance of reporting unwanted pregnancies. In fact, they 
were proud to tell the interviewer that they were trying to control their fertility, even 
before the program started.
I have a suspicion that speculation about implementation and rationalization to 
justify actual family size being expressed as ideal family size, came from a perception 
that couples do have awareness about planning their fertility and have a concept about 
family size. Many examples have been described in this chapter, of village people, 
especially older ones, and those who live in an environment not favourable to family 
limitation, who do not have a concept of planning fertility to achieve smaller family size. 
They practise contraception, but not for fertility limitation, which shows that behaviour 
has already changed without an accompanying attitudinal change.
Finally, the last speculation concerns the effect of modernization, so that younger 
women, who presumably have fewer children, stated a smaller family size. This line of 
thinking is highly likely to be accepted. Younger women are more likely to have better 
education, have more urban exposure, and be more exposed to modem life through the 
media. From the survey, it was also found that women with higher socio-economic 
status, or more urban exposure were more likely to have an individual need for fertility 
control, and to express a smaller ideal family size. However, women with such 
characteristics are still limited in numbers. Thus, although the hypothesis of negative 
association between socio-economic status and ideal family size can be well accepted, the 
statistics may not show a similar result, because the majority of people are still poor.
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Chapter 8
The Correlates of a Small-Family Norm
8.1 Introduction
This chapter uses an analytical framework developed on the basis of the introduction and 
legitimation of fertility control and the small-family norm among women in Java, and the 
insights obtained from the 1992 fieldwork about the settings in which statements of ideal 
family size were made, in order to conduct multivariate analysis on factors determining 
ideal family size reported by the sample women interviewed in the 1987 National 
Indonesia Contraceptive Prevalence Survey (NICPS). A logistic regression was done to 
estimate the probability of respondents with different characteristics stating non- 
numerical responses, and a multinomial logistic regression was conducted to give a better 
indication of the likelihood of women with particular characteristics accepting the small- 
family norm of two or three children relative to those preferring four or more children, 
when the means of other characteristics are held constant.
In Chapter 3, cross-tabular analysis of the 1976 Indonesia Fertility Survey (IFS), 
the 1987 National Indonesia Contraceptive Prevalence Survey (NICPS), and the 1991 
Indonesia Demographic and Health Survey, found two basic problems: the problem of 
conceptualization of ideal family size and the problem of the validity of the stated 
numerical ideal family size. The problem of conceptualization of ideal family size was 
indicated by the finding that a proportion of women interviewed in these surveys were 
not able to express their ideal family size in numerical terms. Higher percentages of non- 
numerical ideal family size statements (the ‘up to God’, ‘don’t know’ and ‘whatever I 
was given’ responses) were found among women with lower socio-economic background 
characteristics and those who were lacking in knowledge and use of family planning, 
which suggests that such fatalistic responses were related to the backwardness of the 
respondents and the lack of experience with contraception.
The examination on the numerical statements of ideal family size did not meet the 
expectation that responses to the ‘if you had your life to live over again’ type of question 
would be free from the influence of the respondents’ actual family size and therefore 
express respondents’ personal ideals which would vary across socio-economic levels. 
Instead, the analysis found that numerical ideal family-size statements were not only 
highly related to actual family size, but also varied very little with respondents’ socio­
economic background when actual family sizes were used as a controlling factor.
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Younger women expressed lower ideal family size but this did not reflect an impact of 
secularism or modernization, because the differences disappeared when controlled by 
number of living children. These findings led to the question whether such statements 
contain personal ideals or merely reflect the new norms promoted by the Government.
Despite the above problems, however, comparison of statements made in the 1976 
and the 1987 surveys had found a declining trend of statements on ideal family size, 
which were seen both in cross-sectional comparison, when comparing the same age 
groups of women in 1976 and 1987, and in longitudinal comparison (hypothetical 
cohort). For example, women aged 41 years old in the 1987 survey stated lower ideal 
family size than the statement made in 1976 when they were aged 30 years. Such a case 
was seen in all of the ages of women in the two surveys, in which the declines in the ideal 
family size statements were almost proportional, indicating that a new family-size norm 
had just emerged or was being introduced (Blake, 1974:32; Lightbourne and MacDonald, 
1982:27). The strong campaign for the ‘small, happy and prosperous family’ by the 
family planning program described in Chapter 6, seemed to support this idea.
A statistical analysis had to be done to confirm whether findings from the literature 
and from the fieldwork were also conducted by the sample women taken in the 1987 
survey in Java.
The 1987 survey was chosen for the analysis because it marked 17 years since the 
Republic of Indonesia began its long-term development program, including the family 
planning program which was first initiated in Java. The period of 17 years gave enough 
time to show the results of those two programs. Although the 1976 survey results may 
provide a suitable data base for comparison, multivariate analysis was not conducted 
from the 1976 information because of suspicions about the validity of the numerical 
responses resulting from a lot of probing efforts as described in Chapter 3. The 
statements of ideal family size collected from the 1991 survey did not show a further 
decline, probably indicating that the range of two to four children was the socially 
acceptable number of children which was unlikely to be further reduced; or that the 
family planning campaign was much more relaxed during 1987 and 1991. Thus it 
seemed better to examine the result of the legitimation of contraceptive use based on the 
statements of ideal family size reported in the 1987 survey.
8.2 The Analytical Framework
In assessing factors influencing statements on ideal family size by women in Java, the 
conceptual framework developed in Chapter 1 was applied. Coale (1973:65) identified 
three preconditions for fertility to decline: childbearing behaviour must be within the
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calculus of conscious choice; having a small number of children must be seen as an 
advantage to individual couples; and techniques of fertility control must be available. In 
view of this, and because in Korea, Taiwan and Thailand fertility decline occurred while 
old family-size values remained constant, showing that attitudinal changes lagged behind 
behavioural changes (Freedman and Takeshita, 1969:351-353; Freedman, Coombs and 
Chang, 1972:290; Knodel, Chamratrithirong and Debavalya, 1987:203), in this study it is 
hypothesized that the concept of ideal family size in Java becomes salient or crystallized 
when people know that childbearing can be controlled, when the idea of controlling 
family size is socially accepted and when the means for fertility control is available. The 
family planning program in Indonesia has made efforts to legitimize contraceptive use 
and the small-family norm among the people. It has been so successful that it increased 
contraceptive use from virtually zero before 1960 to a situation in which about one out of 
two married women were using contraception in the late 1980s, and modem methods of 
fertility control are known among all married women in Java (CBS, NFPCB and 
IRDAVestinghouse, 1989:21). However, such a result could not have been achieved 
without the accompanying success of the Indonesian government’s other development 
programs since the 1970s. The increase in the female enrolment ratio in primary and 
secondary schooling, the increase in female labour force participation, the rapid reduction 
of infant mortality and the improvement in transport and communication which 
facilitated the spread of the idea of fertility control, all contributing to the rapid adoption 
of family planning. The strengthening of the government administrative structure to a 
more effective system with control from the central government down to the village 
level, led to a greater ability of the lower-level administrators to translate development 
policy to operational activities in the village (Chapter 6); this made it possible for the 
family planning program to achieve its target goals.
It was stated in Chapter 6 that the family planning program implementers had been 
able to create an environment conducive to the acceptance of the small-family norm, 
especially among rural women. This was achieved through the legitimation of 
contraceptive use, the provision of contraceptive services and the establishment of village 
contraceptive distribution centres. But the backbone of these was the bureaucratic 
commitment to a philosophy ‘to change the behaviour first, and the attitude later’ was 
applied to induce women to use contraception to stop further births. The role of the 
family planning program implementers, the village heads, their wives and other village 
officials in creating an environment of acceptance of the two-child norm was 
outstanding. Having more than three children, especially by young women, is considered 
as ‘deviant’ behaviour in the villages where bureaucratic commitment is high. However, 
this practice has varied from place to place according to the socio-cultural and religious
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situation. In some areas, for example the village study in West Java (Chapter 7), where 
the religious leaders seem to be more powerful than the formal leaders, the use of 
contraception for spacing purposes was more pronounced rather than for limiting 
fertility.
Within the new environment of acceptance of the small-family norm, the people in 
Java are aware of the benefits of contraception and having a small number of children. 
This means that childbearing has to be conducted within the ‘calculus of conscious 
choice’, which according to Coale (1973:65) is a form of behaviour in which advantages 
and disadvantages are assessed before deciding to have another child. The government 
has made the concept of fertility control socially acceptable as a part of daily life; it can 
be discussed without embarrassment. The government also provides the means for 
fertility control through effective channels of distribution, that is by the people 
themselves: the village contraceptive distribution centres.
At the same time, the ‘cultural formation of small-ideal family size’ (Seccombe, 
1990:170), evokes the notion of ‘numeracy’ (van de Walle, 1992:490) about number of 
children. Thus, introducing the norm of keluarga kecil bahagia sejahtera (small, happy 
and prosperous family) to the people in Indonesia and in Java in particular, is a part of a 
numeracy process that is making the people and the women in Java aware of the number 
of children that is considered as ideal to have, which is two or three children. According 
to van de Walle (1992:490), ‘numeracy about children refers to a clear notion of what 
family size ought to be and to individuals’ awareness of where they stand with respect to 
the norm’.
The declining ideal family size reported by all age groups of women in the 1987 
survey (as compared to that reported in the 1976 survey) shows that the process of 
numeracy is happening in which women state their preferred family size in relation to the 
new norm. Although the internalization of the statements of ideal family size is still 
questionable, about 62 per cent of women interviewed in 1987 and 65 per cent in 1991 
(as compared to only 35 per cent in 1976) stated that they preferred two or three children 
(Table 3.1 in Chapter 3). This shows that the numerical concept of family size is 
becoming salient. However, another 28 per cent of women in 1987 and 25 per cent in 
1991 stated that they were still in favour of four or more children, and even 10 and 15 per 
cent of the rest of the women were not able or willing to state a desired family size in 
terms of number. Who are these women who seem to be reluctant to adopt the new idea 
of small family size which is strongly imposed by the government? How do they 
compare to women accepting the two or three-child family? What is the probability of 
women with different characteristics stating ideal family size of two or three, or four or a
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higher number of children? Are there any specific characteristics of women unable or 
unwilling to express their desired family size in terms of number?
8.3 Multivariate Analysis 
8.3.1 The dependent variables
In the literature, the debate over the treatment of non-numerical responses on ideal family 
size in analysis usually centres around whether respondents who made such responses 
actually have a preference or not. Jensen (1985:453) demonstrated the extent of bias that 
might result from grouping non-numerical responses in the largest preference category 
and argued that non-numerical statements were randomly distributed; he therefore 
concluded that women who made non-numerical responses were not different from those 
who give numerical responses.
On the other hand, McCarthy and Oni (1987:279) assumed that such women might 
indeed have no preference about family size and applied two separate steps in analysing 
responses on ideal family size, that is, the logistic regression for the determinants of 
stating non-numerical responses and the ordinary least square regression techniques to 
examine factors influencing the statements on numerical family size ideals. However, 
their assumption that these women did not have preferences and were therefore fatalistic, 
is not consistent with the fact that their respondents had no difficulty in expressing 
preferences about the length of interval between two births (McCarthy and Oni, 
1987:289).
A recent analysis was conducted by Riley, Hermalin and Rosero-Bixby (1993), 
who applied a wider view on the determinants of non-numerical responses given by 
women in Costa Rica, which were defined into macro level and individual level of 
determinants and considerations about technical methodology in collecting the 
information. They assumed that women who made non-numerical responses did have 
preferences, as was indicated by many variables such as the wantedness of the last child; 
a large proportion of these women were sterilized or were using contraception.
It is found in earlier surveys conducted in Java and from the recent fieldwork, that 
when the question is changed into ‘what is the range of best number of children to have’, 
then usually respondents are able to provide a range of answers about what they consider 
the best number of children. For example in the Maguwohardjo study by Hull 
(1975:330), the number of children considered best was five to six children, while from 
the fieldwork in a village in West Java being conducted in relation to this thesis in 1992, 
the range was five to seven children. In both places and times, women were having 
difficulties in answering question on ideal or desired family size. While childlessness is
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not accepted in Java, too many children are not welcome. Thus, it seemed that women in 
Java who were not able or willing to give numerical desired family size might in fact 
have preferences, but had difficulties in expressing their preference in terms of numbers 
or in a single number, because the concept of family size was not salient to them 
(Chapter 4). In addition they might have little ability to imagine a hypothetical question 
of the ‘if you live your life over again’ type. The concept of small family size among 
women in Java was foreign when it was introduced. So it can be expected that when the 
idea of the small family is promoted widely and when the ability to imagine hypothetical 
questions increases (through increasing education), women are more likely to state 
numerical family-size desires.
In this thesis, logistic regression was applied in which the ability of women to 
express ideal family size was defined by a dichotomous variable where a concept of 
family size was considered salient when the respondent was able to provide a numerical 
ideal family size, and not salient if the respondent gave a non-numerical answer, such as 
‘up to God’ or ‘don’t know’. Odds ratios were calculated on the basis of the coefficients 
of regression to estimate the likelihood of respondents with a particular socio­
demographic and family planning characteristics being fatalistic about number of 
children relative to those being able to express numerical family size ideals. This is 
displayed in Tables 8.2 and 8.3. The model for this logistic regression is that applied by 
Streatfield, Singarimbun and Diamond (n.d.).
Women who stated a numerical ideal family size are perceived as having the ability 
to express their preferences, so that some demographers have suggested the application of 
a sequential model of the fertility decision making process which allows the preference 
function to change as the women’s circumstances change, especially the number of 
children (Pullum, 1980:11). With this assumption, an ordinary least-squares regression 
can be used to estimate the magnitude of change in the stated preferences as the women’s 
circumstances change. However, since the way the concept of family size introduced to 
the women in Java comprised only a choice of two or three children and no more, it is 
interesting to examine the probability of women accepting the two or three-child norm 
advised by the government. Thus, a multinomial logit regression, to examine the 
likelihood of women stating numerical desired family size of two or three children as 
compared to those choosing four or larger family size is more suitable.
A multinomial logit model is a method which can be used to assess the effects of 
independent variables on a multi category of dependent variable, such as contraceptive 
method choice (Choe and Park, 1989:105-125; Choe, 1989:307-313). In this Chapter, 
this method is applied to examine the impact of socio-demographic and family planning 
variables on the choice of two, three or four-child family or more. The likelihood and
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the probability of respondents accepting two or three-child family was examined relative 
to the choice of four-child family or more. This is displayed in Tables 8.4 and 8.5.
Both the multivariate analyses were conducted using the LIMDEP package 
program (Green, 1986).
8.3.2 Factors affecting statements of ideal family size
From the analytical framework described in Section 8.2, it can be summarized that both 
the environmental settings, in which contraceptive use and the two-child family were 
being introduced and legitimated among women in Java, and the results of other 
development programs that affect the individual characteristics of the women may have 
influenced the statements of ideal family size reported in the 1987 survey.
The role of the village officials, women’s activities in the village, the community 
acceptance and the peer group pressure on contraceptive use, and the support or 
opposition of the religious leaders create the institutional setting in which the statement 
of ideal family size is developed, formulated and expressed; these are considered as 
macro level factors to be considered in the multivariate analysis. However, the 
information needed for such analysis was not available in the 1987 survey which was 
originally not conducted for this purpose; nevertheless, it contains individual information 
which can be treated as a proxy to illustrate the setting. The provinces in which women 
live can be divided into two broad categories. Women who live in Central Java, East 
Java or Yogyakarta are more likely to have experienced the strong bureaucratic 
commitment in the early program implementation which later changed to a more 
paternalistic approach, and combined with the ‘obedient’ character of the people and the 
‘tight-knit’ neighbourhood relations (Suyono, 1979:60), forms a unique characteristic 
resulting in family planning program being more easily implemented in these areas. 
West Java and Jakarta can be considered areas in which the paternalistic approach cannot 
be easily applied, because in West Java the people are less ‘obedient’ than the Central, 
East Java or Yogyakarta people, or because of the existence of powerful religious 
leaders; while Jakarta’s society is highly urbanized consisting of migrants of various 
ethnicities and cultures forming a loose-knit society unlikely to be influenced through a 
paternalistic approach (Suyono, 1979:61). Thus it can be hypothesized that women who 
live in Central Java, East Java and Yogyakarta are more likely to have stated a numerical 
ideal family size, and desire for smaller family size.
The other proxy variable of the environment which determines the acceptance of 
family planning is the type of place of residence; because the Indonesian family planning 
program gives more emphasis to rural people, women who live in rural areas are more
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likely than urban women to experience the new environment favourable to the acceptance 
of family planning.
Thus, in this study, four factors can be classified as affecting the statements of 
desired family size among women in Java. These are: (1) proxy variables illustrating the 
setting in which the statements are made, these are the provinces of which West Java and 
Jakarta are grouped in one region representing a less paternalistic family planning 
program, and Central and East Java and Yogyakarta on the other hand representing a 
more paternalistic approach combined with a more obedient people; and the rural or 
urban type of residence; (2) demographic variables, that is age of women, duration of 
marriage, number of living children, experience of child death, and sex composition of 
children; (3) family planning exposure which ranges from knowledge, attitude and 
practice of family planning to reproductive behaviour and intention; (4) socio-economic 
factors which include education, work experience and access to modernity.
Number of living children
It was mentioned earlier that there were indications of a positive relation between number 
of living children and the stated ideal family size. Experience in in-depth interviewing of 
women during the fieldwork has suggested several explanations. Women who had many 
children did not want to reject any of the existing births and said nothing about the 
number of children they wanted to have, or they tended to report the number they had or 
another number close to it. This is a kind of adjustment or rationalization but not because 
of contraceptive failure. Other women did not have any imagination to respond to a 
hypothetical question on ideal family size and did not answer the question, or they just 
reported the number they had, simply avoiding the difficulty of imagining any other 
number of children they might want. Other women did not have any target number of 
children because limiting family size was not known or not allowed by their religious 
doctrine.
It was stated in Chapter 3 that the tendency for positive correlation between actual 
family size and stated ideals persists, but an impression that was captured from the 
fieldwork (Chapter 7) tended to reject the explanation that this was because of 
rationalization due to contraceptive failure or implementation. The extent of the 
correlation between actual and ideal family size between the 1976 and 1987 surveys was 
examined by regressing the statement of ideal family size which was treated as a 
continuous variable upon the actual family size. This gives the result of R2 of 0.384 for 
the 1976 survey which means that 38 per cent of the variation in the responses to the 
ideal family size question is accounted for by the actual family size; but the R2 declines 
very sharply to only 0.149 in the 1987 survey. A similar examination was conducted on
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the Sri Lanka Fertility Survey, and it was found that the R2 was 0.560 (Pullum, 1980:17), 
while only 2 per cent of women did not respond on numerical desired family size 
(Lightboume and MacDonald, 1982:35).
The finding that the degree of the association between actual family size and the 
statement of ideal family size declines (which was also detected in Chapter 3), suggests 
that the quality of statement of ideal family size in 1987 is better than those reported in 
1976. Although this may lead to the further conclusion that the people in Java are 
becoming more knowledgeable about the concept of family size, a question remained as 
to whether the awareness of family size concept is followed by implementation of the 
ideals or whether the answers merely conformed to the new norm promoted strongly by 
the government.
The positive association between statements of desired family size and actual 
family size must have been related to age or life cycle of the women; Ryder (1973:499) 
argued that statements of ideal family size depend on the reproductive location of the 
women, which means that they are highly related to age or marriage duration of the 
women. To avoid high correlation between actual family size and age-related factors, a 
proxy of actual family size is created consisting of a combination of actual family size 
with sex composition of living children.
This is done under consideration that, although sex preference is not strongly 
prevalent in Java (Chapter 4), several studies have found that when considering the 
composition of sex of children, additional children are sometimes wanted for balance 
(Kartoyo, 1976:28; Singarimbun, Darroch and Meyer, 1977:66,68; Saefullah, 1979:45- 
46). From the fieldwork in Central and East Java in 1992, it was found that women are 
happy to have only two children as long as they are a boy and a girl, and they will try to 
have another child to achieve both sexes, but will stop at only three children even though 
the children are all the same sex. To examine whether such a preference is also seen in 
the probability of stating two or three children, in this analysis the number of living 
children that women have is divided into three categorical groups. These are: women 
with two or more children, either boys or girls only; women with two children or more, 
both boys and girls; and the rest are a group of women having no child or only one child.
However, it is difficult to explain how the sex composition of children led to non- 
numerical statement of ideal family size. Thus it is expected that these three categories 
represents the number of living children, which is treated as a controlling variable in the 
logistic regression; while in the numerical responses, women who have at least two 
children of only one sex are expected to be more likely to prefer three to two children 
relative to the choice of four children.
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Age related factors
Pullum (1983:11) measured age-related factors with age at marriage of the women, 
interval from marriage to the latest birth and open interval. These intervals add up to 
current age of the women, which represent a combination of two effects: (1) a point in 
the life cycle which affects fertility preference; and (2) a secular trend: older women may 
represent old values. However, in the regression it could be expected that age or duration 
of marriage of respondents is highly correlated with the number of living children that 
the women have. Therefore, another variable is created which can act as a proxy of age, 
or marriage duration but which also relates to the timing of the legitimation of 
contraceptive use and the introduction of the small-family norm. This new variable is the 
year when respondents married. Married women aged 15-49 years interviewed in 1987, 
married between 1948 and 1987, and these are grouped into three periods: 1948-1966 
when family planning was hardly known by common people; 1967-1977 when family 
planning was initiated by a private agency and then continued by the government with a 
strong campaign on contraceptive use; and 1977-1987 when contraceptive use became 
more widespread and the two-children norm was introduced. Thus it is expected that 
women who married before 1977-1987 would be less likely to state a numerical ideal 
family size; or if they were able to state an ideal family size, they were less likely to 
prefer two or three children than to prefer four children or more.
Child mortality
From ethnographic studies in Java in the 1970s and the early 1980s, it is very clear that 
responses on the number of children women would like to have are influenced by child 
mortality (Zuidberg and Hasyir, 1978:101; Niehof, 1985:280-81). However, such a 
situation was not captured in the fieldwork in 1992; it is not clear whether this was 
because of the rapid decline in child mortality in Java or because it is another question 
which required respondents to imagine a situation which they had never thought of or 
discussed before.
Taylor, Newman and Kelley (1976:273) summarized findings from several studies 
on the relationship between child mortality and fertility and found that when using child 
loss or fear of child loss as measurements of child death experience, the ideal number of 
children is larger for couples with mortality experience or fear of child loss, but
when the direct question was asked whether the parents had taken the probability of
child loss into account in making decisions about family size, only eight per cent of
parents responded positively. This suggests that the positive associations between
child-mortality and fertility that were demonstrated in the same study were
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probably caused by sub-conscious influences and related to unverbalized 
expectations (Taylor et al., 1976:266).
Although the relation is not clear for women in Java, it is hypothesized that women who 
experience child loss will be more likely to state a higher ideal number of children, or 
worse, they are more likely to state a non-numerical response. In the analysis the data is 
dichotomized into women with at least one child death and those with no such 
experience. However, the result should interpreted carefully, considering that this might 
also relate to the age of respondents; older women tend to have older children who have 
longer exposure to the risk of mortality.
Knowledge and use of family planning
In the demographic literature, the causal direction of the relationship between knowledge 
and use of family planning and desired family size in a regression based on cross 
sectional data is widely debated (Pullum, 1980:13; 1983:351; McCarthy and Oni, 
1987:282). Women may have decided to have a small family long before the stated 
preference was elicited, and this decision may have led women to seek out information 
about family planning. Alternatively, women may have learnt about contraception first, 
which led to a desire to use it, resulting in an adjustment of their desired family size. But 
Pullum (1983:351) anticipated that ‘when contraception is unknown or unavailable, 
family-size preference will either have low salience or remain unformulated’. He had 
already written that ‘the knowledge that some means of fertility control is available will 
increase the salience of the preference function and may also cause the women to adjust 
the preference downward’ (Pullum, 1980:13).
These statements can be applied to women in Java. Older women stated that they 
did not plan their childbearing because family planning was not known in their youth, so 
that family-size preference had low salience or was unformulated. Later, when family 
planning was introduced, and women in Java were made aware that fertility could be 
controlled, while the means were provided by the program, family size preference 
became salient so that women might have adjusted their family size preference to 
conform to the sizes advertised by the program.
In this thesis several variables are explored to create accurate measures of fertility 
control which are expected to influence the statement of desired family size. These are 
indicators of a process toward the adoption of family planning, popularly called the 
‘diffusion’ model, that is awareness, trial and adoption; reproductive intention which is 
measured by the response on whether respondents want more children, want no more or 
remain undecided.
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Diffusion process and reproductive behaviour
In this study the process in which the small-family concept is becoming salient, and 
accepted among women in Java, is assumed to be similar to the process of acceptance of 
family planning, that is through a diffusion model which was originally derived from an 
adoption and diffusion of ideas in agriculture, which involves the stages of becoming 
aware, becoming informed, evaluating, making a trial and finally adopting the new 
concept (Beal and Bohlen, 1967:79, Bogue, 1967b:3-6; Tsui, 1978:115).
This model described how family planning is finally adopted by the people, that is 
through the stages in which women are becoming aware of the idea of fertility control 
and then evaluate the new idea, which leads them to the process of trial and finally they 
adopt the idea. Such a model was highly criticized because it was built on the premise of 
a ‘rational man’ who will always end up adopting the innovation (Suyono, 1974:105); 
adoption of family planning does not always follow such a process. In the case of Java, 
especially in a society experiencing a strong bureaucratic commitment or a high profile 
of paternalistic approach or peer pressures, women may have adopted family planning 
without the process of being aware and then evaluating and making a trial.
Such speculation is supported by the findings of the preliminary regression 
analysis, that awareness of fertility control as measured by knowledge of at least one 
modern method, or intention to use contraception (evaluate), or ever-use of contraception 
(trial), do not have significant influence on the statement of desired family size. Only 
current use of contraception has a significant impact, in the expected direction: women 
who are using contraception are more likely to state numerical family size ideals, and 
those who have preferences are more likely to state lower ideal family size. But being 
aware and having evaluated or made a trial are not enough to make women able to 
formulate their preferences, because there is a tendency for women to change their 
behaviour without a diffusion process.
Another family planning measure was examined: respondents’ reproductive 
preference, that is whether or not women wanted to have another child, and its relation to 
the statement of desired family size. Respondents who know whether they want to have 
another child, or no more are more likely to have preferences and therefore are expected 
to state a numerical family size preference, and those who have a preference are likely to 
state a smaller ideal family size. These factors have significantly affected the statement 
of desired family size; however, this variable is highly correlated with the number of 
living children (R = -.600, see Appendix 8.2). Therefore, in the final analysis, this 
variable is combined with contraceptive use. In the new variable, women are grouped 
into those who are limiters, that is, those who want no more children and are using
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contraception; spacers, that is those who want more children and are using contraception; 
those who have unmet needs, that is, those who want no more children but are not using 
contraception; and those who want more children. This new variable was created on the 
basis of the consideration stated by Riley et al. (1993:163), that ‘Women who are using 
an effective method of contraception for spacing or limiting are likely to have formed 
reasonably concrete ideas about their desired family size’.
Women who are undecided about number of children are considered as wanting to 
have more children. In the preliminary analysis, the impacts of spacers and of those who 
want more children and are not using contraception on the statement of ideal family size 
are identical, and not significant. Therefore, in the final analysis these two categories are 
amalgamated into a ‘want more’ category consisting of women who want more children 
with or without contraception.
It was stated in Chapter 1 that perceived availability of means of fertility control is 
expected to influence the statement of ideal family size. In the literature, perceived 
availability of means of fertility control is measured in many ways, such as geographic 
availability, cognitive availability, economic and administrative availability. For the 
purpose of this analysis, and from the availability of data, cognitive perception of 
availability of means of fertility control is used. This is measured by whether women 
know any modem method and know where to get the contraception or service. However, 
in the preliminary step this variable does not have any significant effect on the statement 
of ideal family size, and therefore it is omitted from the regression.
Open interval
Pullum (1980:11,12) suggested the inclusion of the open interval, that is the length of 
time since the birth of the last child, indicating the age of the youngest child as one of the 
factors influencing the statements of ideal family size. In the preliminary calculation, 
this variable does have a significant positive effect on the statement of numerical desired 
family size, but it is very small in magnitude. Further, this variable is highly correlated 
with the year in which the women married (R=0.653), therefore it is not included in the 
equation.
Socio-economic factors
The general understanding of the relationship between socio-economic factors and 
desired family size is that socio economic factors influence desired family size in the 
same way as they do fertility (Pullum, 1980; 1983). Based on the availability of data in 
the WFS as well as NICPS, socio economic factors are represented by: (1) wife’s 
education, categorized as no education, primary education and junior education or higher;
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(2) urban exposure, which is a combination of childhood residence and current residence 
which is dichotomized as high and low urban exposure; (3) wife’s work experience, that 
is those who have ever worked before or after marriage and those who have never 
worked; (4) access to modernity, that is an indicator developed by combining ownership 
or access to TV, ownership of motor vehicle, reading or not reading newspaper regularly 
and whether or not respondents have electricity in their dwelling. In the preliminary 
examination, having radio or access to radio was found to be insignificant in explaining 
the variation of desired family size, therefore it was excluded from the measurement. 
This variable is finally dichotomized into high access to modernity which is measured 
when respondents have at least a combination of three items mentioned above. Low 
access to modernity is measured when respondents have a maximum of two of those 
items. High access to modernity is assumed to be associated with lower desired family 
size; on the other hand it is expected that women with low modernity will state higher 
desired family size.
8.4 Results
8.4.1 The correlates of non-numerical ideal family size
Although the ‘if you live your life over again’ type of question on desired family size 
was asked of all ever-married women in the 1987 survey, the related questions on 
contraceptive use and reproductive intention were asked mainly of currently married 
women. Therefore the multivariate analysis in this chapter was restricted to these 
women. The distribution of women with characteristics expected to influence the 
statements of ideal family size is presented in Table 8.1. Overall, among 7,074 married 
women interviewed in the 1987 survey, 40 per cent of them stated that they wanted to 
have two or less children, with no women preferring to be childless, and only about two 
per cent wanting one child. The percentages of women choosing three-child or larger 
family size are about the same, being 25.4 per cent preferring three children and 24.8 per 
cent four or larger family size. Women who were not able to express their desired family 
size in terms of number made up about 10 per cent.
Table 8.1 shows the expected patterns of association, in which the percentages of 
women who stated a non-numerical ideal family size were seen among women with a 
higher number of children of both sexes, women who married before the introduction of 
the small-family concept in 1977, women who experienced child death, women who 
wanted more children and those who wanted no more but were not using contraception, 
women who had lower urban exposure, or who had lower access to modernity, those who 
were uneducated or never worked, or those who lived in the areas where there was a less 
paternalistic approach by the family planning program.
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Table 8.1
Percentage distribution of currently married women by statements of ideal family size, 
socio-demographic and family planning characteristics, 1987 NICPS, Java only
Ideal family size statements n
Respondents’ characteristics 0-2 3 4+ non-
numerical
(weighted)
All married women 39.9 25.4 24.8 9.9 7074
Sex of children
One or no child 63.1 20.7 10.4 5.9 2259
Two or more, one sex 32.1 35.1 24.9 7.9 1165
Two or more, both sexes 28.0 25.3 33.6 13.1 3650
Year of marriage
1948-1966 28.0 20.5 32.7 18.8 2134
1967-1976 35.7 27.9 27.8 8.7 2214
1977-1987 52.6 27.4 16.2 3.9 2728
Child deatha)
No child death 40.9 28.5 23.0 7.7 4486
With child death 27.4 20.8 35.3 16.5 1906
Reproductive behaviour
Want more/spacers 43.2 26.5 22.8 7.5 3062
Limiters 40.2 28.1 24.7 7.0 2269
Unmet need 33.7 20.0 28.4 17.9 1743
Urban exposure
High 38.3 27.7 26.5 7.5 2709
Low 40.9 24.0 23.7 11.4 4364
Work Experience
Ever worked 40.8 25.9 24.1 9.2 4481
Never worked 38.4 24.6 25.9 11.0 2593
Education
No education 32.4 18.4 29.6 19.6 1524
Primary school 40.6 26.7 24.5 8.2 4347
Junior+ school 46.9 29.8 19.6 3.7 1203
Access to modernity
Low 39.1 24.2 25.6 11.1 5340
High 42.4 29.2 22.2 6.2 1733
Region of residence
West Java+Jakarta 37.4 24.4 26.4 11.8 2750
Central, East Java and 
Yogyakarta
41.5 26.1 23.7 8.7 4324
a) Only for women with at least one birth.
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On the other hand, the highest percentage of women who stated an ideal family size 
of two children (or less) were those who had no or one child, who married between 1977 
and 1987, who had no experience of child death, who said that they wanted no more 
children and were using contraception (limiters), who were more educated, had ever 
worked, had higher access to modernity, but lower urban exposure, and those who lived 
in Central, East Java or Yogyakarta. The pattern of association between these 
characteristics and the stated ideal family size of three or larger is somewhat different, in 
which there is no linear association between choice of three with sex composition of 
children, or with reproductive behaviour of women.
To have a better indication of the relative influence of these variables on the 
statement of ideal family size, multivariate analysis was undertaken separately for non- 
numerical and for numerical responses.
Table 8.2 presents the result of the logistic regression on the non-numerical 
statements of ideal family size, when the numerical statements are set to zero and the 
non-numerical statements are coded as one. The figures show findings consistent with 
the expected direction of association, however some indicators are not significant in 
influencing the statements of the non-numerical responses. Those are the women having 
no child or only one child, who wanted no more children, who have lower urban 
exposure or those who have higher access to modernization.
The odds ratios show that women who experience child death are 1.5 times more 
likely to state non-numerical responses than women having no experience of child death. 
Women who married after 1977 are half as likely to be fatalistic as those who married 
between 1948 and 1966. Education significantly affects the statement of ideal family 
size; those who had no education are 1.77 times more likely to make non-numerical 
statements of ideal family size than women with primary school education. Women who 
have ever worked are only 0.83 times as likely to make non-numerical responses. As 
expected, women who live in East and Central Java and Yogyakarta, where ‘paternalism’ 
is stronger than in West Java or Jakarta, are less likely to make non-numerical statements. 
Indicators of reproductive behaviour which is represented by those who are limiters, are 
0.49 or two times less likely to make non-numerical statements of ideal family size.
Table 8.2 presents the estimated probability of being fatalistic about family size 
desires for each of the background characteristics of the women. Overall, for the married 
women interviewed in the 1987 survey, the probability of stating non-numerical ideal 
family size is only 6.5 per cent. As stated in Chapter 3, the responses to the question on 
ideal family size are not subject to probing; however, considering that the government 
has made a lot of effort to promote the small family, or in other words to make the people
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Table 8.2
Regression coefficients, odds ratios and predicted probabilities of non-numerical statements on 
ideal family size and its correlates, 1987 NICPS, Java only (numerical statements are coded as 0)
Variables
Coefficients 
of X 
(1)
t-ratio
(2)
Odds
ratios
Probabilities 
of stating 
non-numerical
Constant -1.55 -7.97
Sex of living children
No or one child -0.20 -1.13 0.82 0.050
Two or more, one sex 0.00 0.00 1.00 0.061
Two or more, both sexes 0.42 3.14 1.52 0.093
Year of marriage
1948-1966 0.00 0.00 1.00 0.147
1967-1976 -0.55 -5.10 0.58 0.085
1977-1987 -0.69 -8.75 0.50 0.074
Child death
No child death 0.00 0.00 1.00 0.066
With child death 0.42 4.32 1.52 0.100
Reproductive behaviour
W ant more 0.00 0.00 1.00 0.099
Limiters -0.72 -5.58 0.49 0.048
Unmet -0.06 -0.50 0.94 0.093
W ife’s education
No education 0.57 5.35 1.77 0.127
Primary school 0.00 0.00 1.00 0.072
Junior or higher -0.39 -2.41 0.67 0.049
Urban exposure
High 0.00 0.00 1.00 0.069
Low 0.13 1.23 1.14 0.079
Work experience
Never worked 0.00 0.00 1.00 0.082
Ever worked -0.19 -2.00 0.83 0.068
Access to modernity
Low 0.00 0.00 1.00 0.075
High -0.03 -0.21 0.97 0.073
Regions
West Java and Jakarta 0.00 0.00 1.00 0.109
Yogyakarta, Central and -0.71 -6.64 0.49 0.054
East Java
Overall probability 0.065
Note: Based on unweighted sample (Skinner, Holt and Smith, 1989).
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of Java aware of the notion of ‘numeracy’ about children, it is surprising that there are 
still some women who are not able or not willing to express the number of children 
desired.
From the right hand panel of Table 8.2, it is seen that the high probability of 
making non-numerical statements of ideal family size is shown by women with lower 
socio-economic background or women with less practice of family planning. The stages 
of the backwardness of respondents and the low practice of family planning are identical 
to the low salience of the concept of family size. Thus, it can be speculated that when 
socio-demographic conditions and use of contraception to limit their family size 
increases, the respondents will be more able to formulate their family size preference in 
terms of number.
On the basis of the regression result, it is possible to estimate probabilities of 
women being unable to express their family size preference, when they were in the 
lowest socio-demographic level and family planning exposure. On the other hand, it is 
also possible to estimate the chance of women being unable to express numerical family- 
size desires if they have high socio-demographic characteristics and are aware of fertility 
control as well as practising it to limit family size, and live in an environment favourable 
toward family planning acceptance.
If for instance, the development program were able to improve the socio­
demographic condition of these women but without conducting a family planning 
program, how many of these women would make non-numerical statements of ideal 
family size? If, on the other hand, the socio-demographic conditions remained low, but a 
family planning program were introduced and were able to persuade women practise 
contraception to limit their fertility, what is the probability of women stating non- 
numerical ideal family size?
On the basis of the regression coefficient in Table 8.2, the probabilities of women 
with the above characteristics stating non-numerical ideal family size are estimated, and 
presented in Table 8.3. First, for women having the lowest socio-demographic 
characteristics and the lowest exposure to family planning, that is women who 
experienced child mortality, and married during 1948-1966, when family planning was 
unknown to most of the people; who have at least two children of both sexes, and still 
want more children; are uneducated and have never worked; have the least urban 
exposure and least access to modernity and are living in West Java or in Jakarta; the 
estimated probability of non-numerical responses is 0.465. This means that one out of 
two women with the above characteristics will have difficulty in expressing their 
preference in terms of number.
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Table 8.3
Estimated probabilities of respondents with particular characteristics stating non- 
numerical ideal family size, 1987 NICPS, Java only.
Overall probability
A Women with the lowest socio-demographic and low family planning
characteristics (with child death, married during 1948-1966, have at least two 
children with both sexes, not using contraception and want more children, no 
education, never worked, low access to modernity, with least urban exposure, 
live in a less paternalistic family planning program)
B Women with the highest socio-demographic and family planning
characteristics (no child death, married between 1977-1987, have no or one 
child, limiting family size, junior or higher schooling, higher urban exposure, 
ever worked, high access to modernity, live in a more paternalistic family 
planning program)
C Women with characteristics of A, (with child death, married before 1967, have 
at least two children with both sexes, want more and no contraception, with 
the least urban exposure, live in a less 'obedient' type of society) but have 
higher socio-economic characteristics: junior or higher schooling, ever worked, 
higher access to modernity
the increasing socio-economic characteristics of respondents reduces the 
probability of stating non-numerical ideal family size by
D Women with characteristics of A, (with child death, married before 1967, have 
at least two children with both sexes, with the least urban exposure, no 
education, never worked, and have low access to modernity) but were 
introduced to family planning, thus limiting family size, and live in a highly 
paternalistic family planning program
the increasing exposure to family planning among women with lower 
socio-economic characteristics reduces the probability of non-numerical 
statement of ideal family size by
Note: Calculations based on Table 8.2.
If the development program is able to improve the socio-economic conditions of 
the women but not legitimate the idea of fertility control, the probability of women 
stating a non-numerical ideal family size will be reduced to 0.232 (category C in Table 
8.3). Thus, improving the socio-demographic characteristics of the women reduces the 
probability of being fatalistic about number of children by 49 per cent.
On the other hand, what is the extent of reduction in the probability of being 
fatalistic if family planning practice is introduced to women who have lower socio­
demographic characteristics? The estimated probability of women having characteristics 
as described in category D in Table 8.3 to state a non-numerical ideal family size is 
0.192, which means that introducing family planning to women with lower socio­
demographic characteristics reduces the probability of being fatalistic about family size
0.065
0.465
0.011
0.232
49%
0.192
60%
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preference by 65 per cent. Thus, from this simulation based on the regression result in 
Table 8.2, it can be stated that introducing the idea of fertility control to uneducated low 
socio-economic status women, causing them to limit their fertility has a greater effect 
than merely improving their socio-demographic characteristics.
But combining both of the socio-demographic characteristics and family planning 
in a development program is expected to eliminate women’s fatalism about number of 
children. Thus there is only a 1.1 per cent probability for women with the highest socio­
demographic characteristics, and exposure to family planning to state a non-numerical 
family size (see women in category B in Table 8.3). This is about a 98 per cent 
reduction. It is much easier to conduct a family planning program to make people think 
numerately about children in a better educated society.
8.4.2 The correlates of small-family norm
Table 8.4 presents the result of multinomial logit regression on the likelihood of 
respondents with a particular characteristic stating ideal family size of two or three as 
compared to those stating a family size of four or more. In this regression the women 
stating family size of four or more are coded 0 and treated as the reference category. 
From this table it is seen that although the same variables are included in the regression, 
many variables appeared to be significantly affecting the statement of ideal family size. 
In the logistic regression urban exposure, access to modernity, and wanting no more 
children but not using contraception do not significantly affect the statement on non- 
numerical family size. But these variables (except access to modernity) are highly 
significant in affecting the numerical statement of ideal family size. On the other hand, 
education of women which is highly significant in the statement of non-numerical 
responses, is not significant in affecting the choice of two, three or larger family size.
The likelihood of accepting a two-child family
Table 8.4 shows that institutional setting, as represented by region of residence and urban 
exposure, is highly significant in affecting the two or three-child family relative to choice 
of larger families. Women who have the lowest urban exposure, that is those who live in 
or have just moved from the rural areas, and those who live in Central, East Java and 
Yogyakarta are 1.5 times, and 1.3 times respectively, more likely to be in favour of the 
two-child family than a four or larger family size.
Women with no or only one child, are about 1.5 times more likely to chose two- 
child family than women with at least two children, with either boys or girls; while those 
with at least two children but with both sexes, are 0.49 times as likely to accept family 
size of two children. Comparing the differences between categories of respondents
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Table 8.4
Regression coefficients and odds ratios of numerical ideal family size statements 
and its correlates, 1987 NICPS, Java only (statements of four or larger family size
are coded as 0)
Ideal family size Means Odds Ratios
Variables 2/4+ 3/4+ of X 2/4+ 3/4+ 2/3
Constant -1.84 -0.58 1.00
Sex of children
One or no child 2.13a 0.41b 0.25 8.41 1.50 5.60
Two or more, one sex 0.00 0.00 0.00 1.00 1.00 1.00
Two or more, both sexes -0.7 l a -0.60a 0.56 0.49 0.55 0.90
Year of marriage
1948-1966 0.00 0.00 0.00 1.00 1.00 1.00
1967-1976 0.38a 0.33a 0.34 1.47 1.40 1.05
1977-1987 0.57a 0.41a 0.77 1.77 1.50 1.18
Child death
No child death 0.00 0.00 0.00 1.00 1.00 1.00
With child death -0.57a -0.46a 0.25 0.56 0.63 0.89
Reproductive behaviour
Limiters 2.03a 0.65a 0.39 7.61 1.91 3.99
Unmet need 1.61a 0.26c 0.20 5.00 1.30 3.85
Want more 0.00 0.00 0.00 1.00 1.00 1.00
W ife’s education
No education -0.17ns -0.32a 0.18 0.85 0.73 1.16
Primary school 0.00 0.00 0.00 1.00 1.00 1.00
Junior or higher 0 .0 0 ns 0.02ns 0.23 1.00 1.02 0.98
Urban exposure
High 0.00 0.00 0.00 1.00 1.00 1.00
Low 0.44a 0.21b 0.54 1.55 1.24 1.25
Work experience
Ever work 0.28a 0.28a 0.52 1.32 1.32 1.00
Never work 0.00 0.00 0.00 1.00 1.00 1.00
Access to modernity
High 0.27c 0.17ns 0.33 1.31 1.19 1.10
Low 0.00 0.00 0.00 1.00 1.00 1.00
Province
West Java/Jakarta 0.00 0.00 0.00 1.00 1.00 1.00
Yogyakarta, Central, East Java 0.27a 0.36c 0.56 1.31 1.43 0.92
Notes: Based on unweighted sample (Skinner et al., 1989).
a significant at p < 0.001. c significant at p < 0.05.
b significant at p < 0.01. ns not significant.
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background, this finding seems to be more representing the influence of actual family 
size on the statement of ideal family size. Those who have two children or more with 
both sexes are more likely to want a higher number of children than the other women 
having at least two children but one sex only. But the interpretation can be different if 
we examine the probabilities in choosing each of the family size categories as is done in 
the next section.
Women who have experienced child death are 1.6 times less likely to accept a 
family size of two children as compared to women with no child death. Reproductive 
behaviour is a strong indicator of women accepting the two-child family; women who are 
limiting their family size are 7.6 times more likely to choose a two-child family (rather 
than four or more) than women who are still wanting more children at the time of the 
survey. While the ‘unmet needs’ situation does not cause women to make non-numerical 
ideal family size statements, in this regression, women with ‘unmet needs’ status are five 
times more likely to want two children only. It seems that women who have a definite 
idea of not wanting another child (both using and not using contraception) are able to 
formulate their preference in terms of number and accepting the smallest family size of 
two children.
As is expected, the odds ratios of the likelihood of women reporting the two-child 
family as their ideal show positive linear association with the year when respondents 
married. Women who married between 1977 and 1987, that is during the time when 
family planning was widely recognized and practised, and the small family was strongly 
promoted, are almost two times (1.78 x) more likely to state the two-child family as their 
preference. Those who married between 1967 and 1976, during the early family 
planning campaign, are only 1.4 times more likely to say that they want a two-child 
family.
Among the socio-economic measures, only work experience is consistent with the 
expectation. Why does education have no significant influence on the preference for two 
children? And why are rural women more likely to prefer a two-child family than urban 
women? Is this another finding which ‘challenge the conventional wisdom’ as was found 
by Freedman et al. (1981:29-30)? In their analysis of the influence of community-level 
characteristics on contraceptive use rate in Java reported in the 1976 Indonesia Fertility 
Survey, Freedman et al. (1981:20-31) found no consistent pattern of relationship between 
contraceptive use rate and village characteristics, and said that:
in terms of modernization hypotheses, we might have expected that use rates of 
modern contraception would be the highest the more educational facilities were 
present... and if it was located near the city. But there is no consistent support for 
these conventional hypotheses.
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Freedman et al.'s study is different from this study, in that they are looking for factors 
determining contraceptive use, among others by using community characteristics, in 
contrast to the individual level of analysis used in this study. However, it is not 
impossible to apply the same ‘modernization hypothesis’ which expects a negative 
impact of education and urban exposure (both as measures of individual characteristics) 
on the statement of family-size ideals. But the findings show that having higher 
education and having higher urban exposure do not significantly affect women in 
choosing two or three children rather than four or more.
However, considering the way that fertility control and the small family concept 
were introduced among women in Java, it is easy to explain such a challenge to 
conventional wisdom. The focus of the family planning campaign is the rural villages, 
with strong support from the village officials; the establishment of the village 
contraceptive distribution centres, and the activities of the family welfare movement 
which is coordinated by the village heads’ wives to create a favourable environment for 
family planning, are the main features of the family planning program in Java (see the 
strategy of Panca-Karya described in Chapter 6). Further, urban women are more likely 
to live in a looser-knit neighbourhood, and cannot be treated in the same way as those 
who live in the rural areas, where the households form a much ‘tighter-knit’ 
neighbourhood. Thus it is easier to campaign for a two-child norm in the rural than in 
the urban areas, which leads to the higher probability of rural women stating the two- 
child family as their preference. Considering this situation, it is not impossible that the 
education of respondents has no significant effect on stated family size preference, 
because almost all women, regardless of their education have heard the message about 
the ‘two-child’ family, and are likely to accept it, or at least express it to conform to the 
new norm strongly promoted by the government.
The choice of three-child family
A similar pattern of the likelihood of respondents with different backgrounds to choose a 
two-child family is found among women who choose the three-child family. A three- 
child family is likely to be preferred to four or more by women with smaller number of 
children, who married after 1977, who have no experience of child death, those who are 
limiting or say that they want no more children, those who had ever worked or who live 
in Yogyakarta, East Java and Central Java. But the odds ratios of the likelihood of 
choosing three children relative to the choice of four or more, are much weaker than the 
likelihood of those choosing two-child family.
The end panel of Table 8.4 indicates the likelihood of women accepting a two-child 
family rather than accepting a three-child family. Except for women who are limiting
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family size, those who are in the status of unmet-need or those who have only one child 
(or no child at all), the likelihood of choosing a three-child family is closer to one. This 
means that there are almost no differences in the preference of two relative to the choice 
of a three-child family. This leads to a suggestion that actually women are ambivalent 
toward having two or three child family, because these family sizes seem to be the 
threshold which indicates the acceptable numbers of children as stated by two thirds of 
the women interviewed in 1987 that might not be further pressed down. Only women 
who are limiting their family size or wanting no more children at the time of the survey, 
and women who have no or one child, seem to have a definite idea about accepting the 
two-child norm, by being not ambivalent toward accepting three children as their ideal 
family size.
Table 8.5 presents the probability of respondents stating a particular family-size. In 
general it can be stated that the two-child family has the highest probability of being 
accepted by the women, that is 0.382, followed by the three-child family which is 0.336, 
while the largest family size, consisting of four or more children had the least chance of 
being accepted (0.282) by women interviewed in Java in 1987. Except for women who 
have at least two children but only boys or girls, this pattern of probabilities of women 
choosing two, three or a larger number of children consistently seen according to the 
various backgrounds characteristics of respondents’.
For women who have at least two children but of only one gender, the highest 
probability is seen at the choice of three children, that is 0.409 as compared to the two- 
child family with the probability of being chosen by such women of only 0.319. This 
finding is interesting, and consistent with what was captured in the in-depth interviewing 
of some women in the villages in Central and East Java. Is this illustrating a real 
preference about family composition of the Javanese women? As has been stated in 
Chapter 4, women in Java do not have a strong preference for either sons or daughters, 
but sometimes both sexes are needed for the completeness of the family composition. 
This seems to be reflected in family size preference, at least as stated by women who 
have not had the complete sex composition of their children.
When examined among each of the family sizes, the probabilities presented in 
Table 8.5 show a pattern of relationships which is consistent with what has been found in 
the previous examination. The highest probability of women stating two-child family as 
their ideal is found among women who have no or only one child, or among women who 
are limiting their family size. Women with higher rural exposure and women who live in 
East Java, Central Java and Yogyakarta have the next highest probability in choosing 
two-child family.
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Table 8.5
Estimated probabilities of respondents stating ideal family size of two, three or four+ 
according to background characteristics. 1987 NICPS, Java only.
Probabilities of choosing ideal family size of
Variables two three four+
Sex of children
One or no child 0.752 0.173 0.076
Two or more one sex 0.319 0.409 0.271
Two or more both sexes 0.240 0.343 0.418
Year of marriage
1948-1966 0.302 0.306 0.393
1967-1976 0.351 0.338 0.312
1977-1987 0.385 0.332 0.283
Child death
With child death 0.324 0.310 0.366
No child death 0.401 0.343 0.256
Reproductive behaviour
Limiters 0.558 0.277 0.165
Unmet need 0.510 0.261 0.229
Want more 0.191 0.378 0.430
W ife’s education
No education 0.381 0.296 0.323
Primary school 0.383 0.344 0.273
Junior or higher 0.380 0.349 0.271
Urban exposure
Low 0.418 0.331 0.251
High 0.342 0.339 0.319
Work experience
Ever worked 0.396 0.349 0.255
Never worked 0.366 0.322 0.312
Access to modernity
High 0.410 0.338 0.252
Low 0.369 0.335 0.297
Province
West Java/Jakarta 0.371 0.311 0.318
Yogyakarta, Central and East Java 0.389 0.356 0.254
Overall probabilities 0.382 0.336 0.282
Note: Calculated from Table 8.4.
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8.5 Discussion
In this chapter two multivariate analyses were conducted to see the relative influence of 
some socio-demographic and family planning factors on the statements of non-numerical 
and numerical desired family size reported in the 1987 National Indonesia Contraceptive 
Prevalence Survey (NICPS), the Indonesian version of the Demographic and Health 
Survey. The results show that although the same variables were used to see their relative 
influence on both the statements of fatalistic responses and the numerical ideal family 
size statements, they were found to operate in different ways. Having few children, 
saying they wanted no more children but not using contraception, having lower urban 
exposure or higher access to modernization do not explain the difference between stating 
a non-numerical and a numeric ideal family size. On the other hand, these variables, 
except access to modernity, were found to be important as predictors of stating a 
particular family size of two, three or larger. While education is very convincing in 
affecting non-numerical statements, it is not significant in affecting the choice of two, 
three or more children.
Factors affecting fatalistic responses
The logistic regression on non-numerical ideal family size statements shows that they are 
significantly influenced by the cognitive skills of respondents as measured by education, 
family planning exposure as measured by reproductive behaviour to limit family size, the 
years in which the women got married as proxy for the setting of whether family 
planning was relatively unknown or when it was widely spread among the society, 
whether women had experienced child death, and whether the environment of the women 
is strongly conducive to family planning acceptance. In summary, lower socio­
demographic characteristics of respondents (especially education) and less family 
planning exposure are the reasons why respondents are not able to express family size 
preference in terms of number. This suggests that the stage of backwardness of 
respondents and the lacking of family planning exposure are related to the saliency of the 
concept of ‘numeracy’ in family size.
The finding that limiting family size significantly affects fatalistic statements of 
ideal family size supports Riley et a l 's (1993:163) statement, which was quoted in the 
earlier section, that ‘women who are using an effective method of contraception for 
spacing or limiting family size are likely to have formed reasonably concrete ideas about 
their desired family size’. Further, the fact that the years in which respondents married 
are significant and linearly influence non-numerical statements support the hypothesis 
that ‘when contraception is unknown or unavailable, family size preference will either
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have low salience or remain unformulated’ (Pullum, 1983:351) and discussed earlier in 
this chapter.
However, knowledge of contraception alone without practising it, as represented by 
women in Java who want more children and those who do not want more but are not 
using contraception, does not significantly lead the women to make numerical responses 
of ideal family size. It seems that it is the change of the behaviour of these women (by 
limiting family size) rather than just a change in attitude (stating that they do not want 
more children but not using contraception), which really makes women numerate about 
family size. Does this reflect the philosophy of ‘change the behaviour first and change 
the attitude later’ as applied in the legitimation of fertility control in Java?
Another interpretation that can be drawn from this analysis is that cognitive skills 
as measured by education and work experience (ever worked) have important roles in 
understanding a hypothetical question such as the ‘if you lived your life over again’ type. 
Women who are unable to express numerical family size preference are older and 
uneducated, married and had a childbearing period when family planning was virtually 
unknown, have larger family size and probably never planned or even discussed about 
the number of children a couple could have, and are more likely to experience child 
death.
Access to modernity has no significant effect on the statement of non-numerical 
ideal family size. This does not support the modernization hypotheses, in which it is 
expected that those who have better access to modernity will be able to express family 
size preference easily. But this finding seems to be consistent with the explanation in 
Chapters 5 and 6, that modern media communication does not have an important role in 
persuading women to adopt the new idea of controlling fertility: see Nahdlatul Ulama’s 
explanation of why they decided to carry out the information, education and 
communication by themselves, to their members especially in the rural areas, and the 
family planning fieldworker’s explanation that rural women listen to radio or watch TV 
mainly for entertainment, and they do not understand messages in Bahasa Indonesia.
Such interpretations, however, need to be carefully drawn, because access to 
modernity used in the logistic regression is not a direct measure of the effectiveness of 
family planning IEC. Nevertheless, it is consistent with the point made in Chapter 6, that 
face to face IEC conducted by formal and informal leaders as well as family planning 
fieldworkers, combined with examples given by the wives of village headmen and other 
officials as pioneering family planning acceptors, are considered to be more effective 
than IEC through modern media communication. This may also explain why having 
high or lower urban exposure is not significant in explaining the differences between
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numerical or non-numerical statements of ideal family size. What is more relevant is the 
setting in which women live, whether they live in an environment with strong 
paternalistic influences from formal or informal leaders, or in ‘tighter-knit’ kind of 
neighbourhood society, like Central Java, East Java or Yogyakarta.
Factors affecting the acceptance of two, three or more children
The categorization of numerical family size is carried out on the consideration that a 
family consisting of two or three children was strongly promoted by the family planning 
program to achieve their goal of reducing fertility by 50 per cent from the rate estimated 
in 1971. This explains why a multinomial logistic regression (rather than an ordinary 
least square regression) is selected to see the probability of respondents with different 
characteristics accepting two or three or more children.
Almost all variables included in the multivariate analysis (except education and 
access to modernity) have significant influence on the choice of a two or three-child 
family. The result showed that about 71 per cent of married women interviewed in 1987 
NICPS accepted the two or three-child family, while the rest still prefer a larger family 
size. Looking at their characteristics, women with a smaller number of children and no 
child deaths (who are likely to be younger), who have higher family planning exposure, 
have the highest probability of accepting the two-child family and the lowest probability 
of accepting a family size of four or more children.
The findings that education or modernity do not have a significant influence on 
statement of numerical family size, but that higher rural exposure significantly affects the 
choice of family size, are interesting and challenge the conventional wisdom, that women 
who are more educated, more urban and with higher access to modernity are expected to 
prefer a smaller family size. Education is a strong factor affecting the statement of non- 
numerical family size, but in this case, education is not significant in influencing the 
desired family size of two, three or four children. This fact led to the suggestion that, 
once family planning is able to make people numerate about children, different levels of 
education do not make any difference in choosing a two, three or four-child family. 
Rather, this is affected by the environment of the women, that is if they live in rural areas 
where a ‘tight-knit’ neighbourhood is favourable to institutionalized family planning 
acceptance, or in regions where family planning is highly paternalistic.
The extent to which family planning exposure affects statements of a particular 
family size is different from its effect on non-numerical statements. In the first 
examination, reproductive behaviour (as measured by family limitation) is more 
important than just attitude in making women change from being fatalistic to being able
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to express their family size preference in terms of number. But once this is achieved, 
both women who are limiting family size, and those who do not want another child even 
though they are not using contraception, are able to conform to the family size advertised 
by the government, that is a family with two children. Once women are able to show 
their fertility intentions, they are also able to distinguish the advantages of the small 
family and the disadvantages of the larger family.
Comparison of the odds ratios between women choosing a two or three child 
family, which is close to one across the socio-demographic strata (except for family 
planning and living children), has led to the conclusion that the choice of two or three 
children is ambiguous. The chance of the two-child family being accepted is 0.38 per 
cent, while for the three-child family it is 0.34 per cent. One of the reasons for this 
ambivalence is probably provided by women who have at least two children but not 
matched sexes. The probability of these women choosing a three-child family is 0.409 as 
compared to 0.32 for the choice of two and 0.271 for the larger family size.
8.6 Conclusion
Studies about non-numerical responses are limited: among the few such investigations 
there are debates over whether non-numerical responses are selected from random or 
non-random samples and the extent of the resulting bias. Others argue about whether 
women who give non-numerical responses do have real preferences about the number of 
children. Jensen (1985) demonstrated the extent of bias that might result from grouping 
non-numerical responses in the highest category, and accept the hypothesis that such 
responses are randomly distributed over family-size preference. In their study on the 
determinants of non-numerical desired family size among urban Nigerian women, 
McCarthy and Oni (1987) and Ahmed (1990) applied assumptions that women who gave 
non-numerical responses may indeed have no preference about family size. They 
conducted separate multivariate analyses on non-numerical and numerical statements. 
Riley et al., (1993), conducted a similar analysis which is based on a more substantive 
approach and applies a broader analytical framework; they came to the conclusion that 
respondents do have preferences about family size, but that these are numerically 
unformulated.
However, whether or not women who made non-numerical responses actually have 
a preference, the results of the above analysis are basically similar in that education and 
reproductive behaviour are important factors in enabling women to express family size 
preference in terms of number. Thus, it is confirmed that the education of women, which 
increases their ability to understand a hypothetical question about desired family size,
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combined with family planning exposure which makes the family size control concept 
salient, leads women to have higher ability to express their family size preference.
In 1987, knowledge of family planning was universal and use of contraception 
widely spread, but there was still a segment of the population (9.9 per cent of married 
women in the sample) unable to express their preference about family size; thus it was 
suggested that such women must have had very specific characteristics. Probably the 
best description of such women is the one by Mauldin (1965:10):
... among an illiterate population unaccustomed to think in terms of planning, and 
largely uninformed about how to determine the number of children that one has. 
Such people are unfamiliar with the idea of family limitation, unfamiliar with 
verbalizing some of their wants, certainly unfamiliar with answering questions 
from a stranger.
Among the few studies on the determinants of numerical family size, Pullum (1980:18) 
found that, after actual family size and life-cycle position have been included, region, 
religion and ethnic group appear to be the most important socio-economic predictors of 
desired family size. This seems to be in congruence with the proposition in this thesis, 
that in Java, institutional setting which reflects the combination of paternalism and the 
obedient characteristics of the people as a reflection of culture and ethnicity, which in the 
regression is measured by regions of residence and urban exposure (other than family 
planning exposure) determined the numerical statement of ideal family size. This leads 
to the interpretation that statements of desired family size are highly related to norms 
prevailing in the society. The categorisation of family size into two, three and four or 
more and the use of multinomial logistic regression to see the likelihood of women 
choosing these categories, produce results reflecting the way the family planning 
program is implemented in Java, that is implanting it in culture and existing institutions 
in the Javanese society. Thus, it is valuable to understand the meaning of statements on 
desired family size (of which the validity is frequently questionable), through 
investigations of the social, normative and economic circumstances in which the 
statement is developed, formulated and expressed, as suggested by Freedman (1987:781) 
and followed in this thesis. Such a study gives a much clearer explanation about ideal 
family size and its settings, rather than just focusing on its ‘means’.
Although it is not confirmed yet whether women who stated a two or three-child 
family as their desired family size will actually implement their preference, multivariate 
analysis on the determinants of non-numerical and numerical family size has led to the 
conclusion that there is a change in attitude toward the smaller family in Java, caused 
mainly by the family planning program and improvement in the socio-demographic 
characteristics of the women. Older women who change their preference to a smaller
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family size of two or three children probably had achieved their desire long before they 
knew about fertility control. Therefore, such women do not affect future fertility. But 
the qualitative study conducted in some villages in Java found indications of young 
women using effective contraception to space and limit fertility and able to express their 
preference very easily; they wanted two children. This indicates that for these women 
the small family size concept has crystallized. These are the women from whom we may 
expect a consistent behaviour between preference of small family size and use of 
contraception. If more young women choose to have a two or three child family and 
implement their preference, as was anticipated in Thailand by Knodel et al., (1987:203), 
an advanced stage of fertility transition will have been reached, but the causal direction 
of the relation between fertility and ideal family size in this scenario is reversed.
If in the early stage of fertility transition, the actual family size influences the 
ideals, in the advanced stage of fertility transition, the ideals influence fertility. Women 
internalized their ideal family size and are more likely to implement these ideals. The 
fertility will continue to decline until the desired family size is implemented into actual 
family size.
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Chapter 9
Summary and Conclusion
9.1 Summary
9.1.1 Personal ideals versus societal norms
This thesis analyses changes in women’s attitudes toward family size in Java during the 
1970s and the 1980s. These changes involved a complicated process in which women in 
Java move away from a stage of being unable to express their preference about family 
size, in an environment in which family size is not a matter for choice and limiting 
family size is not socially accepted, toward accepting the idea of fertility control and the 
numerical small-family norm of two or three children.
In Chapter 3, analysis of statements of ideal family size from the 1976 Indonesia 
Fertility Survey, 1987 National Indonesia Fertility Survey and the 1991 Indonesian 
Demographic and Health Survey found problems of conceptualization of family size 
preference. This thesis has argued that even though strong probing efforts will finally 
elicit numerical responses on ideal family size, the validity of the numerical answer is 
highly questionable. When the concept of family size is not salient, and the number of 
children is thought to depend on God, numerical responses forced by strong probing 
efforts tend to be meaningless. The problems of conceptualization are related to 
respondents’ cognitive skills. Low education and lack of knowledge on fertility control 
are the major factors determining the prevalence of fatalistic responses (Chapter 8).
The numerical statements of ideal family size reported from the above surveys do 
not meet the researchers’ expectation. The question ‘if you could choose the number of 
children you want to have in your life, how many would that be?’ is assumed to be free 
from biases toward number of children, thus reflecting respondents’ personal ideals. If 
the statements reflect respondents’ personal ideals, it can be further assumed that the 
statements will vary with respondents’ background characteristics. Instead the responses 
indicate that statements of ideal family size suffer from biases toward the number of 
children that respondents have, and when the data are controlled by respondents’ number 
of living children, the differences across the socio-economic characteristics of 
respondents disappear. A similar situation is found with statements of ideal family size 
according to age of respondents. The lower statements of ideal family size made by
243
younger women do not support the modernization hypothesis, because when controlled 
by number of living children the differences disappear (Chapter 3).
However, when time series analysis is carried out, comparison of statements of 
ideal family size reported in the 1976 IFS and the 1987 NICPS suggests that a change in 
attitude toward smaller family size is seen among women in Java. Comparisons of the 
two data sets have shown declining statements of ideal family size, observable across all 
age cohorts of women, suggesting that a new family norm must have been introduced to 
the women in Java, which reflected a societal norm rather than personal ideals.
9.1.2 The changing setting
Examination of ideas about family size in Java prior to changes (before the 1970s) 
described in Chapter 4, found that children were highly valued and very much desired by 
parents in Java. However, parents were not motivated to have as many children as 
possible and demand for children was not unlimited. People did have preference about a 
particular family size, which was not too few nor too many. But when asked about how 
many children they wanted to have in their entire life, they had difficulties in expressing 
their preference. This was because of the belief that the number of children was 
determined by God, and family size was not a matter for choice. Upon probing along the 
lines of their beliefs, they were able to provide a range of ‘good numbers’ of children, 
which was usually between four and six children. But a range of ‘good numbers’ of 
children cannot be stated as ideal family size, rather it showed a range of acceptable 
numbers in the society, which was a ‘societal norm’ rather than a ‘personal ideal’.
Although there was a perception that family size was not a matter for choice, there 
were indications that women in Java have always tried to control their fertility. 
Indications of latent demand for fertility control were found among both the common 
people and the elites. The common people wanted to delay pregnancies, to make 
childbearing a little slower, without any orientation toward ultimate family size. They 
used ineffective traditional practices. The educated urban elite women wanted to stop 
childbearing not only because of the effect on health and the burden of looking after 
many children, but because of desire for freedom and higher aspirations. The elites went 
to their doctors. But highly effective means were not available, while the idea of fertility 
control was not socially accepted. Thus, the motivation to control fertility, with or 
without family size orientation, constituted a latent demand for family planning services.
The legitimation of the idea of fertility control involved private efforts by women 
leaders and private doctors, who saw the need for family planning services among the 
women, within the setting of a strong international family planning movement but under
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severe opposition from the political and religious leaders in the country. The fall of 
Sukarno, the first president of Indonesia, in 1965 and the transfer of power to Suharto in 
1966 marked the era of government’s recognition of the need for a family planning 
program. This coincided with the world’s growing concern about the consequences of 
rapid population growth and the world leaders’ declaration on population in 1967 
recognizing that population growth was a major underlying social problem. In 1968 a 
national family planning institute was first established. Together with other programs, 
family planning was included in the Indonesian long term development program to be 
initiated in 1969 (Chapter 5).
But the legitimation of the idea of fertility control in Indonesia, and in Java in 
particular, was not easy. The underlying religious opposition was the belief that God 
would provide sustenance for every child born, and that family planning for the 
demographic purpose of retarding population growth to avoid economic pressure was 
against Islamic teachings. So that before widely campaigning for family planning among 
the general public, the first step was to approach community leaders, especially religious 
leaders, to accept and finally support the family planning program. This was done step 
by step applying various ‘give and take’ approaches (Chapter 5). For example, the 
program did not include abortion and sterilization, which were prohibited by religious 
teachings. The process of consolidating the support of religious leaders was made easier 
because many of them were in the government bureaucracy, especially in the Department 
of Religious Affairs. Besides, it is possible that the political situation played an 
important role. Islam always wanted to play politics in the country, but under the New 
Order government, the political power of Islam had declined, and only by accepting and 
supporting government programs did Islam have the degree of recognition it desired.
The legitimation of contraceptive use among the women was carried out through 
the existing administrative bureaucracy, and was made possible by the political 
commitment in which the provincial governors, the heads of districts and subdistricts and 
the village heads are responsible for the implementation of the family planning program 
at the grass-roots level (Chapter 6). This was facilitated by the fact that the New Order 
government had created a new administrative system which made the lower 
administrative levels more capable of translating government policies into actions. The 
National Family Planning Coordinating Board has the power to impose target numbers of 
acceptors and monitor the achievement, and the target achievements in the districts, 
subdistricts and villages have become a measure of the conduct of their heads. The key 
implementers of the family planning programs are the village heads and their wives, 
teachers and other government officials and the local family planning fieldworkers. 
Applying a paternalistic approach and giving examples from personal behaviour, an
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environment conducive to family planning acceptance is created. In the early years of 
the program, a philosophy to ‘change the behaviour first, and attitude later’ was applied 
to motivate women to use contraception.
At the beginning, the program relied on clinical services with family planning 
fieldworkers to motivate potential acceptors. But when the program was finally brought 
to the villages, a new strategy to move away from clinic-based orientation toward 
community participation had to be applied to cope with problems of contraceptive re­
supply. Under the new system, contraceptive supplies, mainly pills, which were the most 
popular method used in the 1970s, and condoms are distributed by the clinics through the 
village officials to the leaders of acceptors’ groups in the community who directly 
distribute them to the acceptors. Thus, the key distributors of contraception are the 
communities themselves, which are seen as efficient and effective channels of 
distribution.
The impact of such community participation goes beyond contraceptive use: the 
mushrooming groups of acceptors have conducted activities beyond family planning. 
Coordinated by the village head’s wife, family planning related activities were attached 
to the programs of the PKK (family welfare movement), the only organization at the 
village level recognized by the government to conduct women’s activities. Combined 
with other activities such as integrated health service and family nutrition programs, 
regular Qur’an reciting, rotating credit associations and the like, family planning 
becomes a part of village daily life. Contraceptive use success and failures are openly 
discussed without embarrassment. Such community group activities are seen as a new 
institution to maintain the continuation of contraceptive use and motivation of potential 
acceptors (Chapter 6).
Meanwhile, the long-term development program conducted since 1969 has been 
successfully implemented. The agricultural revolution changed Indonesia from the 
world’s largest rice importer in the 1970s to a state of rice self-sufficiency in 1985 
(Chapter 2). The improvement in infrastructure, roads, transports and communication 
facilitated the campaign and the dissemination of contraceptive use. The ‘Colt’ (small 
van) revolution increased the mobility of the people, from rural to urban or rural to rural 
areas. The spread of electricity, radio transistors and television in the rural areas have 
facilitated the communication of government policies and programs to the government 
officials in the rural areas. The Presidential Instruction to establish mass primary schools 
in 1973 increased enrolment in primary school almost to 100 per cent; and gender 
differences in schooling, especially in the lower education levels, disappeared. Although 
the average level of education of the people is still low (completed primary school), there 
is a tendency for the majority of the people to wish to continue their education.
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Campaigns to improve health and nutrition have been seriously conducted. The 
establishment of community health centres at the subdistrict level helped to halve the 
infant mortality rate, from 140 per thousand births in 1971 to only 70 per thousand in 
1990. All these trends have brought major changes in the conditions of life in Indonesia 
and in Java in particular. Although the average income of the Indonesian people is still 
low, and inequality still persists, the overall living condition of the rural people is 
markedly better than it was in the 1960s (Chapters 2 and 7).
Contraceptive use increased remarkably, from virtually zero in the 1950s and 1960s 
to 23 per cent in 1976 and to 43 per cent in 1987; it reached 51 per cent in 1991. It was 
realized, however, that part of such family planning acceptance was because of external 
factors rather than spontaneous individual motivation. But it was also hoped that 
eventually such acceptance would change into an institutionalization of family planning, 
when acceptors began to feel the benefit of using contraception. The internalization of 
family planning acceptance is supported by the popularization of the small-family norm.
The goal of the family planning program was to reduce the fertility rate by 1990 to 
50 per cent of the rate in 1971. It was estimated this could be achieved with the two or 
three-child family. But considering the religious opposition to the idea of family 
limitation, the introduction of the small-family norm of two or three children was made 
step by step, in accordance with the achievement of the program in each area. A family 
norm of four children was first introduced with the establishment of the National Institute 
of Family Planning in 1968. In 1975 it was reduced to a family with three children (the 
Pancawarga concept) and the slogan became ‘small, happy and prosperous family’ 
(NKKBS). In 1980, when all the areas of Indonesia were covered by the program, the 
campaign to ‘stop at two’ began. This coincided with the acceptance of the idea of 
family limitation for demographic purposes by religious leaders. As was the case with 
the campaign for contraceptive use, the introduction of the small family norm 
emphasized changes in behaviour, rather than in mentality. To achieve this, a 
Pancakarya strategy was applied in 1978 focusing the program activities on maintaining 
contraceptive use among younger women with three children or fewer. Basically women 
were free to choose any contraceptive method, but three selected effective methods: 
IUDs, sterilization and implants, were strongly promoted to prevent further births. The 
campaign for the small-family norm was also oriented to the young people to instil in 
them a small-family size ideal before reaching reproductive age.
The emphasis of the program on changing behaviour rather than attitudes suggested 
that contraceptive use among women in Java, especially by those in the early years of the 
program, was imposed by external factors rather than arising from a felt individual need. 
A similar situation was found with the small-family norm, which was created in the
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society rather than purely emerging because of rising aspirations due to modernization, 
high education and income. A question arises about the extent of family planning 
acceptance being institutionalized and the small-family norm being implemented into 
consistent reproductive behaviour. A qualitative study was made in four villages in West 
Java, Central Java and East Java to obtain insights into this issue (Chapter 7). This is 
important for obtaining a better assessment about whether the stated ideals were merely 
reflecting the new societal norm or contained personal ideals. The findings were that 
older women who adopted family planning under the era of strong persuasion, stated that 
they were happy to become acceptors and learned the benefits of it. Thus the expectation 
of some formal leaders in the early years of the program about ‘learning by doing’ seems 
to be validated. These women’s attitudes were positive toward accepting the small 
family norm. However, it was too late for them to implement these attitudes because 
they already had or even surpassed the number of children they stated as their ideals.
There is a tendency for younger women to practise contraception to maintain a 
family size of two or three children, by spacing and then stopping. Although arranged 
marriage is virtually absent from all the villages under study, practices of early marriage 
are still found in all of the villages. In areas where paternalism is strong, girls who are 
married very early are advised to use the pill to delay the first birth. But such cases are 
rare and in general delaying the first birth is not yet a common practice. Young women 
prefer to have the first child and then space the second birth. Many women who have 
two children are using contraception to stop having further births. Even in the areas 
where the informal leaders who opposed family planning had a strong influence on the 
village people’s behaviour, there was also a tendency for young women to adopt family 
planning to limit family size.
There were two kinds of setting in which statements of ideal family size were 
made. The first was found in areas where the paternalistic approach was easy to apply, 
supported by the obedient character of the people. The formal leaders were more 
powerful than informal leaders. Status of women was better and the frequency of 
women’s activities through the PKK were high. Through these activities information, 
education and communication (IEC) of family planning and institutionalization of the 
small-family norm were conducted. The use of contraception was common, and not 
becoming an acceptor was a ‘deviant’ behaviour. In this kind of environment, it is easy 
to ask the ideal family size question, with two or three children being common answers. 
Family size is a salient concept.
In the other setting, numerical ideal family size is difficult to ask when informal 
leaders who oppose family planning are more powerful, status of women is lower, and 
husbands do not agree to the wives using contraception. Although modern family
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planning is known, limiting family size is not acceptable because it is perceived as 
against Islamic teachings. Contraceptive use is for the purpose of delaying the next birth, 
without any orientation toward family size. The concept of family size is not salient, and 
the number of children considered as best to have could range between five and seven 
children (Chapter 7).
9.1.3 Results of the quantitative study
Logistic regression analysis on the correlates of non-numerical statements of ideal family 
size, applying a framework created on the basis of analysis in Chapters 4 to 7, have 
shown that the probability of making non-numerical statements of ideal family size is 
higher for women with lower socio-demographic background: lower education, married 
when family planning had not been introduced to the society, with experience of child 
death, and living in areas with a less paternalistic approach by the family planning 
program; or women with less practice of family planning (Chapter 8). The plausible 
explanation for this is that education increases women’s ability to understand the 
hypothetical question about ideal family size. Besides, education can enable women to 
express verbally their wants or their aspirations. The finding that limiting family size is 
negatively related to the problem of conceptualization of family size is explained by 
Riley, Hermalin and Rosero-Bixby (1993:163) that ‘women who are using an effective 
method of contraception for spacing or limiting family size are likely to have formed 
reasonably concrete ideas about their desired family size’; and therefore are less likely to 
make fatalistic responses. Pullum hypothesized that when contraception is unknown or 
unavailable, family size preference will either have low salience or remain unformulated 
(Pullum, 1983:351); this is supported by the finding that women who married before 
family planning and the small family norm were introduced are more likely to make 
fatalistic responses.
Thus the stages of the low cognitive skills of respondents and the limited practice 
of family planning are identical to the low salience of the concept of family size. It can 
be speculated, therefore, that when socio-economic-demographic conditions improve and 
use of contraception for the purpose of limiting family size increases, women will be 
more able to formulate their preference in terms of number. A simulation based on the 
logistic regression coefficients suggested that improving the socio-economic 
characteristics of women without conducting a family planning program will reduce the 
probability of non-numerical statements of ideal family size by 49 per cent. On the other 
hand, increases in family planning practice among women without any rise in their socio­
economic characteristics has a greater effect in reducing the probability of non-numerical 
statements of ideal family size, that is 60 per cent. But combining both socio-economic
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characteristics and family planning in a development program is expected to eliminate 
(98% reduction) women’s problems of conceptualizing their family size preference.
The multinomial regression analysis on the likelihood of accepting the norm of two 
or three children instead of four or more has a result reflecting the way this new norm has 
been introduced to the people in Java (Chapter 8). The paternalistic approach of family 
planning which is applied in Central Java, Yogyakarta and East Java has made women 
who live in this area more likely to accept the two-child norm. Women who married 
after the concept of the small family of three children was introduced, or those who were 
limiters, were the most likely to accept the two-child family. While education is very 
important in enabling women to express their family size preference in term of numbers, 
it does not appear to be significant in explaining the differences in the numerical 
statement of ideal size. This shows that when other powerful factors are operating, such 
as the high commitment of the village officials to success of the program, education does 
not show any effect at all. On the other hand, the rural, rather than the urban women are 
more likely to accept the two-child norm, reflecting the result of the hard work of the 
village officials, their wives and their staff. The ambivalence of the women interviewed 
in the qualitative study about accepting the two or three child family seems to be 
reflected in the 1987 NICPS sample. Women who had two children or more but of only 
one sex have the highest probability of choosing a three-child family. Access to 
modernity has no significant effect on the statement of ideal family size, probably 
because rural women do not read newspapers, and they listen to the radio or watch TV 
for entertainment only. In Chapter 5, it was mentioned that face-to-face communication 
is more effective.
9.2 Conclusion
From the above explanation, it can be summarized that the small-family norm in Java 
was created and introduced to the people rather than emerging because of the 
modernization process. Through the legitimation of the idea of fertility control, under 
the philosophy ‘to change the behaviour first and attitude later’, women were encouraged 
to accept family planning and experience the benefits of using contraception.
The era of strong persuasion in the early years of the program created rumours of 
coercion and violation of individuals’ reproductive freedom, but whether this charge is 
fair depends very much on the definition used. Many scholars have refuted the 
accusation because they think that such practice is culturally related (Purbangkoro, 
1978:67-68, supported by Freedman, Khoo and Supraptilah, 1981:30-31) and structurally 
determined (Hull, 1991:10-11), and that the incidence is highly localized or very sporadic 
(Warwick, 1986:470; Hull, 1991:10-11). McNicoll (1993:2) emphasizes ethical
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problems related to strong family planning persuasion and describes the difficulty of 
measuring the problem:
The ethical problem, however, is not so simply resolved. No society countenances 
complete reproductive freedom. In most contemporary societies, for example, 
monogamy is enforced, as is a minimum age of marriage; there are rules against 
incest. By and large, such restrictions do not occasion protest as infringement of 
individual choice. In some societies abortion is limited or prohibited - a measure 
that may ‘compel’ a pregnant woman to give birth. Here, protest is more common, 
but the issues extend well beyond those of privacy. Other pressures on fertility are 
so long-standing that they are barely recognized as such, being built into the 
society’s institutions. ... Thus, there is some arbitrariness in declaring that numbers 
of children should be an inviolable object of choice (McNicoll, 1993:2).
Thus, whether strong persuasion creates coercion and becomes an ethical problem 
depends very much on how such persuasion is applied culturally, structurally or 
institutionally in a particular society. My own point of view as a Javanese, is that the 
Javanese people respect their leaders very much (see also Hatmadji, 1990:197-198), and 
make their leaders their ‘panutan’ (role model). However, they may not always want to 
go along with what their leaders want them to do. Koentjaraningrat (1985:458) discussed 
this as follows:
Peasants, ... have especially great respect for administrative officials or civil 
servants who come from the city. However, their dealings with superiors are only 
occasional and occupy little of their time in day-to-day life. Once they are forced 
to confront supervisors they avoid difficulties by refraining from a response or by 
agreeing humbly, but without feeling any obligation or sense of commitment; or the 
agreement is expressed in a particular manner, which actually indicates in a refined 
way (semu) a disagreement.
In the case of family planning, the people protested by disappearing or leaving the village 
when the program implementers came to approach them (Chapter 6). The fact that strong 
persuasion through ‘special drives’ is no longer applied indicates that the government has 
recognized and wishes to overcome the negative effect of the strong enthusiasms shown 
by some program implementers (Chapter 6).
When the people themselves do not feel the need to control their fertility, they are 
not likely to try to use contraception. The underlying success of the family planning 
program is probably because of the pre-existing latent demand for effective means of 
fertility control before the 1970s. This is supported by the fact that older women who 
experienced the era of strong persuasion when interviewed in the qualitative study, said 
that they were happy to become acceptors and experience the benefit of using 
contraception. But the implementation of the family planning program in the early years
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was hampered by the lack of understanding of the purpose of modern family planning, 
and the technical aspects of fertility control, as well as beliefs and values in the society 
which favour the large family. Thus one of the key solutions to this problem seems to lie 
in providing the common and uneducated people with simple and effective information 
about sophisticated contraceptive technology. Nowadays family planning is 
commonplace for the people, and it is becoming a felt need. But a different strategy, 
toward more client-oriented than implementer-oriented activities, has to be applied. The 
concern is not only to avoid treating women as target goals rather than as individuals, but 
also to recognize women’s growing awareness of their rights in various aspects of life as 
a result of schooling, reading, watching television or discussion with friends and 
neighbours.
Whether economic development has contributed to the change in attitude is 
difficult to prove. But as already stated, improvements in the lives of the village people 
are obvious (Chapters 2 and 7). The spread of primary education, the reduction of infant 
mortality and the improvements in transport and communication would have not been 
achieved without the economic growth of the country. This relationship is clearly stated 
by Young (1989:2):
... there were also very significant changes occurring because of general quickening 
of economic growth, the re-integration of Indonesia into the world economy, and 
the development of reliable infrastructure, particularly communications and 
transport. Many of these changes were simply the unintended consequences of 
developments such as cheap, reliable mass transport, improved road and rail 
communications, improved access to cities, the growth of industry etc.
Such improvements in turn facilitate the family planning campaign and its acceptance by 
the people. Thus, it can be concluded that the family planning program would not have 
been very successful without the accompanying success of the development program. 
This is supported by the result of the simulation analysis in Chapter 8, that when socio­
economic development and family planning are conducted simultaneously they are able 
to make women numerate about their children, and express their family size preference. 
Van de Walle (1992:487) has argued that the willingness to express a desired number of 
children is an important condition for the adoption of family planning to limit family 
size.
Looking back to the theories explaining fertility decline, it is hard to accept the 
demographic transition theory as described by Notestein (1953), that structural 
modernization, urbanization and industrialization are a necessary pre-condition to reduce 
demand for children, which is then implemented through fertility control (Chapter 1). 
The indications that educated urban elite women were motivated to control their fertility
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even before the family planning program begun (Chapter 4) seems to be in line with 
Notestein’s hypothesis. But a much longer time is needed to increase women’s education 
to the level of these elite women. In fact fertility in Java has declined rapidly within two 
decades, with average education attainment not higher than completed primary school. 
This is mostly because of the legitimation of contraceptive use to older women which is 
then diffused to the younger generation. The tendency of younger women to space their 
children and stop at low parity indicates an institutionalization of family planning.
The new small-family norm which has been introduced is able to make women 
move away from a stage when family size was not a matter for choice to a stage where 
they can actively decide the number of children they want to have, when to have them 
and what kind of method it is convenient to use. This creates a new life style which 
opens up many alternative choices for women in the era of industrialization. 
Contraceptive use and small ideal family size together with increasing education, 
increasing age at marriage and an increasing number of factories and offices, have 
increased women’s opportunities to participate in the work force.
The qualitative study showed that better educated or urban women have individual 
aspirations to limit family size, but the number of such women is still too small to be 
represented in the surveys. Nevertheless, this minority group of women is seen by Sadli 
(1988:10) as becoming the ‘trend setters’ to the wider community. They may act as 
agents of change, because usually they are young, their values are not tightly linked to 
the old values and norms and therefore, they can readily accept the new values and 
concepts.
In the demographic transition theory, it is hypothesized that ideals influence 
fertility. People revise their demand for children to a lower family size which leads to 
fertility decline through fertility control. But the analysis of statements of ideal family 
size in Chapter 3, which suggested that the statements suffer from bias toward number of 
living children and do not reflect personal ideals, has led to the conclusion that in the 
Javanese case, it is to some extent the fertility which influences the ideals. The fact that 
fertility decline in Java occurred while old family size values still persisted supports this 
argument. During the 1970s the fertility decline in Java was mainly attributed to the 
stopping behaviour by the older cohorts.
One of Coale’s three preconditions for fertility decline, that childbearing be 
conducted within a calculus of conscious choice to balance the advantages and 
disadvantages of further births, can be applied in the Javanese setting. But such an 
awareness did not arise individually, instead it was introduced through the family 
planning campaigns, with simple reasoning such as that school fees and the cost of
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uniforms are high, that having many children can create health problems and it is a 
burden looking after them. Increasing education and the penetration of electronic media 
help raise women’s and children’s aspirations towards a number of new things, and 
facilitate the acceptance of the new behaviour.
As in Taiwan, Thailand and Korea, in Java family-size preference declines in 
congruence with increasing contraceptive use and the percentage of women wanting no 
more children at a lower parity. Awareness that fertility can be manipulated, and 
perceived availability and accessibility of contraception, have made the idea of small 
family size possible and realistic. There is a continuing need for family planning services 
to translate the ideals into actual fertility. So far, there has been no indication that 
fertility decline in Indonesia or in Java is beginning to stall. With the institutionalization 
of family planning and the acceptance of small-family norms, and the influx of younger 
women into childbearing behaviour, the fertility decline is more likely to continue. But 
the direction of causation between fertility and ideal family size has changed, and now 
ideal family size influences fertility. Under the conditions of the government’s 
commitment to subsidizing contraceptive supplies or to increasing the people’s average 
income, fertility will continue to decline until the ideals are translated into actual fertility.
Finally, while standard theories have hypothesized that family size preference 
changes before fertility decline through the adoption of new behaviour including 
increasing age at marriage and the use of contraception, this thesis has argued that a new 
small-family concept can be created through the legitimation of the idea of fertility 
control and the experience of contraceptive use, which finally are able to bring down 
family size preference. The process has involved a bureaucratic commitment to create an 
environment conducive to family planning acceptance, to provide a chance for women to 
experience the benefits of using contraception and having a smaller family. Through this 
the socially determined large family size is brought down to a socially determined lower 
family size, of two or three children. The tendency of younger women to use 
contraception for spacing and then stopping at a low parity suggests that an individual 
small family size determination is under way.
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Appendix 6.1
Organizational Structure of the PKK Central Office
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Appendix 7.1
Interview Guide for the Qualitative Study 
November-December, 1992
1. Introduction
Want to know about informant’s family and the children 
Need your help
Conversation to be tape recorded 
Record names
2. Informant’s background
2.1. General
Place and date of birth
Big city, small town or village?
Ever moved? Where?
Education of informant 
Ever work? Before marriage?
Now working? What kind of work?
Daily activities.
2.2. Household property
Own house, stove, bicycle, sewing machine, motor bike 
Electricity, TV, refrigerator
2.3. Media access
Read newspaper everyday? What news?
Read magazine? What topic?
Listen to radio?
Watch TV? What program?
2.4. Facilities
How do you go to work?
How do children go to school?
How do you go to clinic, health centre, to town?
How many times do you go to town in a month?
When was the last time?
3. Marriage
3.1. General
Age and date of marriage 
Spouse chosen by parents?
Husband’s education 
Husband’s work 
3.2 Respondent’s aspiration
Before married, what did informants wish to do?
Still having the same aspiration now?
What is the best age for a boy to get married?
What is the best age for a girl to get married?
4. Family size
4.1. Number of children ever born
How many of them died?
How many are alive? Boys, girls?
4.2. Before marriage
Any plan about number of children to have before married?
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If yes, how many? Why that number?
If not, did informants ever talk about or discuss number of children before 
marriage?
Reasons for not having any plan about number of children to have before 
marriage
4.3. After marriage
Whether decided number of children to have right after marriage 
Who decided, husband or wife?
If not, whether informant ever discussed number of children with husband? 
When?
If yes, how many? Why that number?
5. Reproductive planning
Interval between marriage and first birth 
Whether it was planned or not
Does informant know any couple who got married but delayed their first 
birth? Why did they do so?
Informant’s perception about whether it is better to have child first and then 
space or delay the first birth?
About the length of time for spacing births
What is the best age for women to stop childbearing?
6. Contraceptive use
6.1. Whether informant wants to have more children?
What sex?
6.2. Contraceptive use
What method? Since when? From what source?
Who told about family planning to informants for the first time?
Whether informants have to pay to get contraceptives, how much 
Informant’s perception about whether using contraceptives is ‘repot’ (making 
trouble)
Informant’s perception on whether average married women are using 
contraceptives?
Informant’s perception about whether there are women wanting no more 
children but do not use contraception. If yes, why? Husband’s perception?
6.3. If informants not using contraceptives
Why?
Who decided for them not to use contraceptives?
Actually do informants want to use contraceptives?
6.4. Purpose of using contraception
Stopping and limiting births (no planning)
Spacing and limiting births (planning)
Spacing but not limiting births (no planning)
6.5. Whether informant knew somebody who had an abortion
Why? By whom? Traditional midwife, doctor or who else?
Whether informants knew somebody who used traditional method for 
spacing births?
7. Desired and ideal number of children
7.1. How many children informant actually wants to have. Why that number?
How many children is suitable number for informant?
Perception of informant about the number of children considered as enough 
and reason for it
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Perception of informant about number of children considered as too many 
and reasons for it
Ideal number of children for informant and husband.
7.2. Informant’s perception about ideal number of children for average family of 
her age? For younger generation?
Notes for interviewers: observe and record in detail about whether informant easily 
answers the question about ideal number of children, or has she great difficulty 
in answering the question? According to you, does informant provide an answer 
which comes from her own personal ideals or did she just quote the number 
which is told by the officials? Or does it contain something else?
What do you think is the reason why informant has great difficulty in answering 
question on ideal number of children? Education? Value of children? Family 
planning opposition?
7.3. If informants have difficulties in answering questions about ideal number of 
children or do not answer at all, ask:
Whether the informants have ever heard about family planning 
Whether they have ever heard about ‘small family size?’ (keluarga kecil) 
Whether informants knew that childbearing can be planned or controlled 
Whether informants knew that births can be spaced and limited 
Try to probe further about ideal family size until you get a number. What do you 
suspect?
1 A. Infant and child death 
Number of children died
Whether people in this area still worry about death of their children 
Informant’s perception about whether it is necessary to have more children to 
compensate for the dead child
Whether informant has that many children because of replacing those who 
died?
8. General questions about small family size norms
Whether informants ever heard about small family size norms?
About NKKBS? About KB MANDIRI?
Source of information about small family size norms, radio, TV or from the 
midwife, traditional midwife, head of the village or his wife, from religious 
leader?
. What do they say about small family size norms?
Why do they suggest that family should have few children only? (record verbatim 
answer)
What did informant hear of first, family planning or small family size norms? 
Informant’s perception of whether nowadays to have small family size is possible.
Why. How many children, two or three. And how?
Do husbands agree?
Informant’s perception of whether nowadays there are still any women who want 
to have a large number of children
9. Cost of children
Informant’s perception on the cost of raising children 
Informant’s perception about having a lot of children or few children
10. Posyandu (integrated health care)
Whether informant brings the child to posyandu regularly. What is the benefit? 
Informant’s knowledge about posyandu
11. Aspiration about children
What do informants want their child to be?
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Appendix 7.2a
Mean Number of Living Children, Mean Ideal Family Size, and Percentage 
of Women Using Contraception, West Java, 1987 NICPS
Provinces/
regencies
M ean num ber o f 
living children
M ean num ber of 
desired fam ily size
Percentage o f 
w om en using 
contraception
W est Java
Pandeglang 2.9 3.5 40.0
B ogor 2.9 3.5 39.4
Sukabum i 2.3 3.1 43.5
C ianjur 2.7 3.4 10.5
B andung 3.1 2.9 52.7
G arut 2.9 3.3 49.8
Tasikm alaya 2.9 2.8 44.0
Ciam is 2.8 2.7 52.3
K uningan 2.8 2.9 53.3
C irebon 3.2 3.1 52.5
M ajalengka 2.0 2.4 52.5
Sum edang 2.5 2.2 31.7
Indram ayu 2.5 2.9 46.2
Subang 2.0 2.4 46.8
Purw akarta 2.1 2.6 25.0
K raw ang 2.9 2.5 20.8
B ekasi 2.7 2.8 30.7
Tangerang  * 3.4 3.5 16.0
Serang 3.2 3.5 31.9
K odya B andung 3.1 3.1 64.3
K odya C irebon 3.5 2.8 62.5
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Appendix 7.2b
Mean Number of Living Children, Mean Ideal Family Size, and Percentage 
of Women Using Contraception, Central Java, 1987 NICPS
Provinces/
regencies
M ean num ber of 
living children
M ean num ber of 
desired fam ily size
Percentage o f 
w om en using 
contraception
Central Java
Cilacap 3.2 3.3 42.0
Banyum as 2.6 2.8 64.9
Purbolinggo 2.1 2.6 60.6
B anjarnegara * 2.3 2.7 63.3
K ebum en 2.9 3.3 46.3
Purw orejo 3.6 3.5 34.6
W onosobo 2.7 3.1 31.8
M agelang 2.2 2.5 46.0
Boyolali 3.1 3.0 70.9
K laten 3.1 3.2 48.9
Sukohardjo 2.8 2.6 57.8
W onogiri 2.2 2.6 44.7
K aranganyar 2.6 2.6 55.8
C robogan 2.7 3.1 59.0
B lora 2.5 3.0 63.0
R em bang 3.2 3.1 59.2
Pati 2.4 3.1 35.7
Kudus 2.4 3.0 38.5
Jepara 3.2 3.4 37.0
D em ak 3.9 3.2 52.2
Sem arang 2.5 2.7 73.3
Tem anggung 2.7 2.8 77.8
Kendal 2.9 2.7 44.4
Batang 2.3 3.1 32.4
Pekalongan 2.7 3.8 21,3
Pem alang 3.1 2.6 45.8
Tegal 3.4 3.2 42.2
Brebes 2.4 2.5 50.8
K odya Surakarta 3.1 3.0 56.8
K odya Sem arang 3.0 2.9 51.9
K odya Pekalongan 2.1 2.4 52.6
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Appendix 7.2c
Mean Number of Living Children, Mean Ideal Family Size, and Percentage 
of Women Using Contraception, East Java, 1987 NICPS
P ro v in ces /
reg en c ies
M ean  n u m b er o f 
liv ing  ch ild ren
M ean  n u m b er o f  
d esired  fam ily  size
P ercen tag e  o f  
w o m en  u sin g  
co n tracep tio n
E as t Jav a
P ac itan 2.5 2.9 32.1
P o n o ro g o 2.2 2.6 50 .0
T ren g g a lek 2.6 2.5 38 .2
T u lu n g ag u n g 2.4 2.7 44 .7
B lita r 2.7 2.9 54 .2
K ed iri 2 .6 2.8 60 .0
M alan g 2.8 3.0 4 1 .2
L u m ajan g 2.2 2 .6 30.8
Jem b er 1.8 3.2 31 .7
B an y w an g i 2 .6 2.8 45.1
B o n d o w o so 1.7 3.0 30.8
S itu b o n d o 2.0 2.5 35 .2
P ro b o lin g g o 2.1 2 .6 4 2 .4
P asu ru an 2.7 3.2 29 .0
S id o a rd jo 2.7 2.8 51 .6
M ajo k erto 2.6 3.0 57.1
Jo m b an g 2.4 2.6 4 5 .2
N g an ju k 2.6 2.6 72.5
M ad iu n 2.3 2.4 59 .4
M ag etan 3.2 2.4 81.8
N g aw i 2.9 2.7 70 .0
B o jo n eg o ro 2.6 2.8 55 .9
T u b an 2.4 2.5 51 .9
L am o n g an 2.5 2.5 56.1
G res ik  * 3.3 3.7 29 .0
B an g k a lan 2.9 3.5 7 .9
S am p an g 2.7 3.4 15.6
S u m en ep 1.7 2.8 24.1
K o d y a  K ediri 2 .2 2.5 51 .9
K o d y a  M alan g 2.3 2.8 37.5
K o d y a  M ad iu n 2.4 2.3 52 .2
K o d y a  S u rab ay a 2.3 2 .6 4 8 .6
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